
OMB No. 1121-0249 Approval Expires 06/30/2021.

MORTALITY INCORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

U.S.DEPARTMENT OFJUSTICEForm NPs-4A
(Addendum)

BUREAUOF JUSTICESTATCS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

Ifnodeathsoccurred in2019:You do not need to complete this form.

Ifyouhadmore thanonedeathin2019: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 bjsmci@rti.org

What deaths should be reported?

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

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

facilities, whether located in or out of state 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/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 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 instrucions, searching exIsting data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate oranyaspect or this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice StatisticS, 810 Seventh Street, Nw, washingion, D 20531. o not send your completed form to this
address.

ACEiCV In.



STATE PRISON INMATE DEATH REPORT

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

What was the inmate's name?

Armstrong |Carlos

10 30 1998FIRSTLAST

YEARDAYMONTH

2. On what date did the inmate die?

12 0|3] 2|o 9. For what offense(s) was theinmatebeingheld?
MONTH DAY YEAR a. SecondDegreeMurder

D.

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

Facility Name:
ELAYN HUNT CORRECTIONAL CENTER
Facility City
SAINT GABRIEL

C.

d.

FacilityState:

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

O Yes
No
Don't Know

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

O7 12 1976YEARDAYMONTH

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

general housing unit on prison grounds

In a segregation unit

In a special medical unitinfirmarywithin your

Male
Female

facility

In a special mental health senvicesunitwithin
your facility

In a medical center outside your facility

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

6.

Yes
No

While in transit
OElsewhere

L PleaseSpecity

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

7.

OWhite
BlackorAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian orPacific Islander
Someotherrace

L PleaseSpecity:

.ACCNV in«



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

cONTINUETOQ13YES
Evaluation complete-results are pending

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

No evaluation is planned cONTINUETOQ13

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication(Describej-

Accidental injury to self /Describe

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe-
U 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
OIn the inmate's cell/room
In a temporary holdingarea/lockupO In a common area within 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(O Elsewherewithin theprison facility

PLEASE
SPECIFY

Please Specify:

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

lease Specify:

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

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

OOvernight (Midnight to 6 am)

.ACCCy ina



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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
DON'T KNowNOYES.a. Evaluated by physician/medical staf. PLEASE PROVIDE A

RESPONSE FOR
EACH ITEM (a-9.b. Diagnostic tests (e.g., X-rays, MRI)..*************************

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

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

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

*******************- *****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.")

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

Please add any additional notes regarding this death here:

ACCCV in.



OMB No. 1121-0249 Approval Expires06/30/2021

U.s. DEPARTMENTOFJUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Farm NPS-4A
(Addendum)

BUREAUOF JUSTICE STATISTIcS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address Telephone

FAXCity

LState zip E-mail

Instructions for Completion

Ifnodeaths occurred in2019You donotneed to complete this form.

Ifyou had morethanonedeathin2019:Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

If you need assistance, contact the data collection team at RTI International tol-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 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..
medicaltreatmentrelease 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 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«



Jeopo

STATE PRISON INMATE DEATH REPORT

What wastheinmate's name?
Artis

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

8.

Darrell

O116 19|9|2]LAST IRST M
YEARMONTH DAY

2. On what date did the inmate die?

12]11] 2o|| For what offense(s) was the inmatebeing held?9.

MONTH DAY YEAR a SecondDegreeMurder

D.

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

d.
FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity
SAINT GABRIEL

e.

FacilityState:

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

YesNoWhat was the inmate's date of birth?4.
Don'tKnow12]44 956YEARMONTH DAY

11. Where did the inmate die?

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

Inasegregation unitIn a special medicalunit/infirmary within your

Male
Female

facility

In a special mental health services unitwithin
your facility

In a medical center outsideyourfacility

In a mental health center outside your facility

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

6.

Yes
No

Whilein transit
OElsewhere
LPleaseSpecify

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

7.

OWhite
BlackorAfrican American
American Indian or Alaska Native
Asian

ONative Hawaiian orPacific Islander
OSome otherrace

PleaseSpecity:



mitted

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

YES
Evaluation complete-results are pending

cONTINUE TO Q13

SKIPREMAINING QUESTIONS 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 of death-it is critical information*13. What was the cause of death?

lness-ExcludeAlDS-related deaths(Specify-

Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication[Describe]

Accidental injurytoself (Describe

Accidental injurybyother (e.g., vehicular accidents

End Stage- Congestive Heart Failure

during transport) [Describe]

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

Homicide[Describej-

U Other cause(s) /Specity)-

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AlIDS-related
OIn the prison facility or on the prison grounds

In theinmate'scell/room
O In a temporary holding areallockup
D In a common area withinthe facility (e.g.. yard, library, cafeteria)

In a special medical unit/infirmaryIn a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment(O Elsewherewithin theprisonfacility

[PLEASE
SPECIFYJ

PleaseSpecify:

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

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

NOT APPLICABLE--Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to6pm)
Evening (6 pm to Midnight)
Overnight(Midnightto6am)

AENv in.



16. Excluding emergency care provided at the time of death, did the inmate receive anyofthe following mgdical
services for the medical condition that caused his/her death after admission to your correctional facilities7

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

DON'T KNOW
osseeeno-L

NOYES

.a. Evaluated by physician/medical sta. PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

b. Diagnostic tests (e.g. X-rays, MRI).
C. Medications. . .d. Treatment/care other than medications..
e. Surgery. ***********************sssennesnn*******-
f. Confinement in special medical unit.***********************

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

L*******************L ******** C

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
O Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

ACEMCv in



OMB No. 1121-0249 Approval Expires 06/30/2021.

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
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

State E-mail

Instructions for Completion

lfnodeathsoccurred in2019. You do not need to complete this form.

Ifyouhadmorethanonedeath in2019Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

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?

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

medical/treatment/release centers, halfway houses,
policelcourt lockups, or work tarms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
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 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. D0 not send your completed form to this
address.

ACENCV in



STATE PRISON INMATE DEATH REPORT

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

8.
CharlesBaughman

1 2 05 201|1FIRSTLAST MI

YEARMONTH DAY

On what date did the inmate die?

For what offense(s) wastheinmatebeing held?9.

MONTH DAY YEAR a.S EscapeAggEscape
b.Firearm Convicted Felon

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

CSimple Burglary of Inhabdwelling
d.

e.

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?4.
Don't KnowO3]01 196 3MONTH 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 hoOusing unit on prison grounds

In asegregationunit

Inaspecial medical unitinfirmary within your
Male
Female

facility

In a special mental health services unitwithin
your facility

In a medical center outside yourfacility

In a mental health center outside your facility

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

6.

Yes
No

While in transit
O Elsewhere

L PleaseSpecity:

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

7.

White
Black orAfrican American
American IndianorAlaska Native
Asian
Native HawaiianorPacific Islander
Some otherrace

PleaseSpecily:

. ACElcy inn



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

YES CONTINUE TO Q13
UEvaluation complete-results are pending
SKIP REMAININGQUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUE TO Q13

13. What was the cause of death? ** Please SPECIFY cause of death-it is critical information***
llness-Exclude AlDS-related deaths (Specify. Amyotrophic Lateral sclerosis,Huypothyrod
Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe

Accidental injury to self [Describe]

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

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

Homicide[Describe]

Othercause(s)[Specify

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related

In theprison facility oron the prison grounds
0 In the inmate's cell/room
O In a temporaryholdingarea/lockup

In a common area within thefacility (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

Elsewherewithinthe prison facility
L Please Specity:

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

L Please Specity:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Aftern0on (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6 am)

-AENOv 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 dealth was accidental injury, intoxication, suicide, or homicide

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

PLEASEPROVIDEA
RESPONSE FORU..
EACH ITEM (a-)********************************................ ...- ....***nn*-U

Treatmentcare other thanmedications...
e. Surgery..... *f. Confinement in special medical unit....... nnnnn.

. ***

****

. *****

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

Please add any additional notes regarding this death here:

AENv in.



OMB No. 1121-0249 Approval Expires 06/30/2021.

U.S. DEPARTMENT OF JUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2019
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

z E-ma"State

Instructions for Completion

fnodeathsoccurredin2019
You do not need to complete this form.
Ifyou hadmorethanone deathin2019Make 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 ontline 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 International toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

INCLUDE deathsofALL 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

the time of death

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

Under your jurisdiction but on AWOL or escape-status at
In transit to or from your facilities while under your
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 of this collection is estimaled to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources. gathening
necessary data, and compleling and revieing 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.

ACCMCV In«



STATE PRISON INMATE DEATH REPORT

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

Floyderry
12]2 3 2 0 0 3FIRST MIAST

YEARDAYMONTH

2. On what date did the inmate die?

O5 117 EO For what offense(s) was the inmate being held?9.

MONTH DAY a. ManslaughterYEAR

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

C.

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?

o6 12 194 7MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

UInaspecial 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 center outside your facilityYes
No While in transit

Elsewhere

L Please Speciy

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

OWhite
BlackorAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander

O Someotherrace

L PleaseSpecify

AENOv in



O.

Aretheresults 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?
cONTINUE TOQ13YES

Evaluation complete-resultsarepending
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 causeofdeathit is critical information*
Cancerllness-ExcludeAIDS-related deaths (Specity).

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]-
U 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 APPLICABLECause of death was illness, intoxication, or AIDS-related
O In the prison facility or on the prison grounds

In the inmate's cell/room

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

Inaspecial medicalunitinfirmaryIn a special mental health services unit

Inasegregation unitOn death row, special unitawaiting capital punishmentOElsewhere withintheprison facility

[PLEASE
SPECIFY

PleaseSpecify:

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

Please Specity:

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 (6amtoNoon)
Afternoon (Noon to 6 pm)
Evening (6 pmto Midnight)
Overnight (Midnightto6 am)

ACMCV 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 KNOWNOYES
PLEASE PROVIDEA
RESPONSE FOR
EACH ITEM (a-1

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

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

********************************************************L*******U*************..... *****enn.
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 medicalcondition
Deceaseddeveloped condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

.ACCCV in»



16. Excluding emergency care provided at the time of death, did the inmatereceive anyofthe followingmedical
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 homicideO

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

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

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

U***********. U...C *******

....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-exis ting medical condition. ")

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

Pre-existingmedicalcondition

Could not be determined
Deceaseddeveloped condition after admission

Please add any additional notes regarding this death here:

- ACECv in.



OMB No. 1121-0249 Approval Expires 05/30/2021.

U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

Ifnodeathsoccurred in2019You do not need tocomplete this form.

Ifyouhadmorethan one death in2019Make 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: 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

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

What deaths should be reported?

EXCLUDE deaths of ALL persons..INCLUDE deaths of ALL persons...
Executed 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 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 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 toaverage0 minutes per each reported death. including reviewing instructions, searching existing data sources. gatheringnecessary data, ana compleng and reviEwng ths orm. ena comnents regaroing nis uroen estimate or any aspect of this survey, including suggesuons or
reducing this burden, to the Director, Bureau or Justice StatistiCS, 810 Seventh street, Nw, washinglon. DC 20531. Do not send your completed torm to this
address.

AENOV in.



UD
STATE PRISON INMATE DEATH REPORT

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

Whatwastheinmate'sname?
Brown Darrien

O2 21 199 5LAST FIRST
DAY YEARMONTH

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

a. Robbery

b.AggRape
MONTH DAY YEAR

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:_
SAINT GABRIEL

3. C.

FacilityState:
LA

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

Yes
No
Don't Know

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

O7 22 196 7DAY YEARMONTH

11. Where did the inmate die?

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

Female In a segregation unit

In a special medical unit/infirmary within your
facility

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

origin?
6.

In a medical center outside yourfacility

In a mental health center outside your facility
Yes
No

While in transit
OElsewhere
LPleaseSpecify

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

7.

OWhite
Black orAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Someotherrace

L PleaseSpecity

ACCNOV in«



Are the resultsof 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?

YESDEvaluation complete-results are pending
cONTINUE TO Q13

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 criticalinformation
llness-Exclude AIDS-related deaths(Specify) -
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]-

Accidental injurytoself[Describe]

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

anoxic brain injury secondary to influenza A

during transport) [Describe]

USuicide (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

Intheinmate's cell/roomO In a temporary holding area/lockup
O In a common areawithinthe facility (e.g. yard, library, cafeteria)

In a special medical unit/infirmary

In a special mental health services unit

Inasegregation unit
LEASE
SPECIFY

On death row, special unit awaiting capital punishment
(O Elsewherewithintheprisontacility

PleaseSpecify:

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

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

U Overnight (Midnight to6am)

ACMv in



16. Excluding emergency care provided at the time of death, did the inmate receive anyofthe 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 KNOW

-U
YES NO

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1)"UMedications.. .*******.*d. Treatment/care other than medications .

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

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

Pre-existing medical condition

O Could not be determined
O Deceased developed condition after admission

Please add any additional notes regarding this death here:

.AEMCv in.



OMB No. 1121-0249 Approval Expires 06/30/2021

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
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

E-mailState

Instructions for Completion

Ifnodeathsoccurred in2019You do not need to complete this form.

Ifyouhad more thanonedeathin2019:Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report

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

E-MAIL: bjsmci@rti.org

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

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

Ifyou need assistance, contact the data collection team at RTI International 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 inyour state

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

AENcy in.



STATE PRISON INMATE DEATH REPORT

1. Whatwasthe inmate'sname?
Brown

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

JPreston
O6 01 201 9LAST FIRST MI

YEARDAYMONTH

2. On what date did the inmate die?

For what offense(s) was theinmatebeingheld?9.
MONTH DAY YEAR a. ATT Failure toregisteras asexoffende

D.

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

d.
FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
Facility City:
SAINT GABRIEL

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 KnowD3]25 19 3 8]MONTH 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

OIn a segregation unit
In a special medical unitlinfirmarywithin your

Male
Female

facility

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

your facility6.

In a medical center outside your facility

In a mental health center outside your facility
Yes

No
Whileintransit

OElsewhere
LPlease 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 orAlaska Native
Asian

ONative Hawaiian or Pacific Islander
Some otherrace

PleaseSpecify:

ACClcy in



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

YES cONTINUE TO Q13
OEvaluationcomplete-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?

liness-Exclude AIDS-relateddeaths (Specity.

Acquired Immune Deficiency Syndrome (AIDS)

Acidental alcohol/drug intoxication [Describe -

Accidental injury to self (Describe]

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

Pallative Care/Sepsis

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

Homicide [Describe]-

Othercause(s) /Specify

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

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

In the prison facility oron the prison grounds
(O In the inmate's cellroom

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

In a special mental health senvices unit

Inasegregation unitOn death row, special unit awaiting capital punishment(O Elsewhere withintheprisonfacility

IPLEASE
SPECIFY)

L Please Specify:

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

PleaseSpecify:

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

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

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

ACMcV 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 deathafteradmission to your correctional facilities?

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

Jd. TreatmenUcare other thanmedicadons.

*****L
*"

***|L
f. Confinement in special medical unit.

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

NOT APPLICABLECause of death was accidental injury, intoxication, suicide, or homicide
Pre-existingmedical condition
Deceased developed conditionafter admission
Could notbe determined

Please add any additional notes regarding this death here:

.AENCV in.



OMB No. 1121-0249 Approval Expires 06/30/2021.

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE

U.S.DEPARTMENTOUSTGE
BUREAU OF JUSTICE STATISTICSs

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

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

Zip Email

Instructions for Completion

Ifnodeaths occurred in2019You do not need to complete this form.

fyou had morethanonedeath in2019:
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: 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 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 STATEMEN
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of intormation unless it displays a currenuy valid OMB Control number. Ihe
burden or this collection is estimated to average30 minutes per each reported dean,incuoing reviewing instrucons, searcning existing aata sources. gathering
necessaiy aid,and cpueung and reewng hs rorm.sena com eyao
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

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

AndreColeman

O8 29 20118FIRST MILAST

MONTH YEARDAY

On what date did the inmate die?2.

9. For what offense(s) was the inmate being held?
YEAR a. Theft of a motor vehicleMONTH DAY

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

3.

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
Facility City:
SAINT GABRIEL

Facility State:

LA
0. 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?

O 2]11 11e1717
MONTH YEARDAY

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 segregationunit

In a special medical unitinfirmary within your

Male
O 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

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

Yes
No

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
Black or African American
American IndianorAlaska Native
Asian
Native Hawaiian or Pacific Islander
Some otherrace

Please Specify

. AEMiCV in.



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

YES
Evaluation complete-results are pending

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

cONTINUE TO Q13

LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned CONTINUE TO Q13

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

liness-Exclude AlIDS-related deaths (Specify)

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication /Describe

Accidental injuryto self [Describe]

Accidental injurybyother (e.g., vehicular accidents

Heart Attack

during transport) [Describe].

U 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 APPLICABLECause of death was illness, intoxication, or AIDS-related

In the prison facility oron the prison grounds

(In the inmate's cell/roomIn a temporary holding area/lockupIn 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(O Elsewherewithintheprison facility

PLEASE
SPECIFY

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 of death was ilness, intoxication, or AlDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pmto Midnight).
Overnight (Midnight to 6 am)



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 KNOWNOYES
a. Evaluated by physician/medical staff . PLEASE PROVIDE A

RESPONSE FOR
EACH ITEM (a-1

***********
b. Diagnostic tests (e.g., X-rays, MRI) .
C. Medications.. . *****d. Treatment/care otherthan medications..
e. Surgery. .. . .********************************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? (lIf 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 medicalcondition

O Could not be determined
O Deceased developed condition after admission

Please add any additional notes regarding this death here:

ACCAIcV In.



OMB No. 1121-0249 Approval Expires 06/30/2021

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OFJUSTICEForm NPSs-4A

JAddendum)
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address JL

JL
Telephone

FAXCity

State Zip E-mail

Instructions for Completion

Ifnodeaths ocCurred in2019
You do not need tocomplete this form.
Ifyouhadmorethanone death in2019Make 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:

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deathsofALL persons.. EXCLUDE deaths ofALL persons...
Executed in your state

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g..
medical/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 thiscollection is estimaled toaverage 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 burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Stalistics, 810 Seventh Street, NVW, Washington, DC 20531. Do not send your completed form to this
adoress.

. AEIOV in



STATE PRIsON INMATE DEATH REPORT

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

Whatwastheinmate'sname?
Craddock

8.

Timothy JU 112]0 5 2 0 16LAST FIRST MI

YEARDAYMONTH

On what date did the inmate die?

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

a. Distribution of OxycodoneMONTH DAY YEAR

b.

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
Facility City:_
SAINT GABRIEL

d.

Facility State:

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'tKnow

O9003 1|9514MONTH 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 grounds

In a segregation unit

In a special medical unit/infirmarywithin your

Male
Female

tacility

your facility

Whileintransit

LPleaseSpecify:

In a special mental health servicesunit within
6. Wasthe inmate of Hispanic, Latino, or Spanish

In amedical center outside your facilityInamental health center outside your facility
origin?

Yes

No OElsewhere

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

7.

White
Black orAfrican American
American Indian orAlaska Native

UAsian
ONative Hawaiian or Pacific Islander
Some other race

PleaseSpecity:

ACCIV in



resultsof amedical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, orw 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 CONTACTEDAT ALATER 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-ExcludeAIDS-related deaths (Specity. |Liver Disease
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drugintoxication [Describe]

Accidental injury toselfDescribe]

Accidental injury by other (e.g., vehicularaccidents
during transport) [Describe] .
Suicide(e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe)

Homicide[Describe]-

Othercause(s) [Specifyl

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

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

Intheprison facility or on the prison groundsIn the inmate's celliroomIn a temporary holding area/lockup

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

In aspecialmedicalunit/intirmaryIn a special mental health services unit

Inasegregation unitOn death row, specialunitawaitingcapital punishment
IPLEASE
SPECIFY

(O Elsewherewithin theprison facility
L Please Specity:

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 ilness, intoxication, or AIDS-related
Morning (6am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6am)

.ACENOV 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 facilštjes?

a 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..****************U******* ***************

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

****************- U *******-LU

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

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. ")

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

O Could not be determined

Please add any additional notes regarding this death here:

ACNCV in.



OMB No. 1121-0249 Approval Expires06/30/2021

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OFJUSTICEForm 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

fnodeathsoccurred in2019:
You do not need to complete this form.

fyouhad morethanonedeath in2019: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://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

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

What deaths should be reported?
| INCLUDE deaths of ALL persons.. EXCLUDE deaths of ALL persons.

Executed 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/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 collection is estimated to average 30 minules per each reported death, including reviewing instructions, searching existing data sOurces, gathering
necessary data, and completng and reviewing this form. Send comments regarding this burden estim.
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.

or any aspect of this survey, including suggestions for

AENv in.



DOSTATE PRIsON INMATE DEATH REPORT

|1. Whatwastheinmate's name?armer
On what date was theinmate admitted to one of
your correctional facilities?JJohn

200411 0LAST FIRST M

YEARMONTH DAY

2. On what datedidthe inmate die?
For what offense(s) was theinmatebeing held?9.

DAYMONTH a.Aggravated Incest

b.Agg CrimeofNature
YEAR

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

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?

10 244 19 6 2] Don'tKnow

MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

Inaspecial medical unitinfirmary within your
Male
Female

facility

In a special mental health services unitwithin
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.

YesNo
While in transit

O Elsewhere
PleaseSpecify:

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

O Someotherrace
PleaseSpecify

.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?

cONTINUETOQ13YESEvaluation complete-results are pending
SKIPREMAININGQUESTIONS AND SUBMIT THIS FORM-You ILL 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 causeofdeath-it is critical information*
lIness-Exclude AIDS-relateddeaths (Specity

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidentalalcohol/drug intoxication (Describe]

Accidental injurytoself(Describej-

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

Cardiac Arrest

during transport) [Describe].

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

Homicide[Describej

Othercause(s) [Specify)

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

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

In the prison facility or on the prison grounds

Intheinmate'scell/roomOIn a temporary holding area/lockup
O In a common areawithin the facility (e.g.. yard, library, cafeteria)

In a special medical unit/infirmary

In a special mental health services unit

In a segregation unit
OOn death row, special unit awaiting capital punishment

PLEASE
SPECIFY

Elsewhere within the prison facility
PleaseSpecify:

OOutside 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 (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
O Overnight (Midnight to6am)

ACENOv 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 ?

ONOT APPLICABLE-Causeofdeath 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. TreatmentU/care other than medications.
e. Surgery.. .. ..f. Confinement in special medicar unit.. .U..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

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

U
U.

17. Was the cause of death theresultof a pre-existing medical condition or did the inmate develop the condition
after admission? (fmultipleconditions 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
Deceaseddeveloped condition after admission
Could not be determined

Please add any additional notes regarding this death here:

-AENOv in.



OMB No. 1121-0249 Approval Expires 06/30/2021.

U.S.DEPARTMENTOF JUSTICE
BUREAU OF JUSTICE STATISTICs

AND ACTING AS COLLECTION AGENT:
MORTALITY IN CORRECTIONAL INSTITUTIONS 2019

STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address Telephone

FAXCity

L E-mailState zip

Instructions for Completion

lfnodeathsoccurredin2019:You do not need to complete this form.

fyouhad morethanonedeathin2019:Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be repoted?
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 dala sources. gathenng
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 fom to this
address.

ACCAiCV In.



STATE PRIsON INMATE DEATH REPORT

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

Whatwastheinmate'sname?
Flanagan JU|Joseph 111 29 2 0 17FIRST MILAST

YEARDAYMONTH

On what date did the inmate die?2.

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

a. Aggravated BatteryDAY YEARMONTH

O.

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

d.
FacilityName:
ELAYN HUNT CORRECTIONAL CENTER

FacilityCity
SAINT GABRIEL

FacilityState:
LA

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

Yes
No
Don't Know

What was the inmate's date of birth?

O7 119 1954YEARMONTH DAY

11. Where did the inmate die?

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

Inasegregation unitIn a special medical unit/infirmary within your
Male

OFemale
facility

In a special mental health services unitwithin
your facility

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

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

6.

Yes
No

While in transit
OElsewhere
LPleaseSpecify

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

OWhite
Black orAfrican American
American Indian orAlaska Native
Asian

ONative Hawaian orPacific Islander
OSomeotherrace

L PleaseSpecity

ACCNy in«



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

cONTINUE TO Q13YES
Evaluation complete-results are pending

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

No evaluation is planned cONTINUETo 013

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholidrug intoxication [Describe]

Accidentalinjurytoself[Describe)-

Accidental injury by other (e.g, vehicular accidents

Liver Disease

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, or AIDS-related

In the prison facility or on the prison grounds

Intheinmate's cell/roomIn a temporary holdingarea/lockup
O In a common area within the facility (e.g.. yard, library, cafeteria)
0 In a special medical unitinfirmaryPLEASE

SPECIFY | In a special mental health services unit

On death row, special unit awaiting capital punishment

LPlease Specify:

In a segregation unit

(O Elsewhere withintheprisonfacility

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 AIDS-related
OMorning (6 am toNoon)
Afternoon (Noon to 6 pm)
Evening(6pm to Midnight)

OOvernight (Midnight to6am)

ACENCV in



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

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

DON'T KNOWYES NO
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

a. Evaluated by physician/medical staff..**********************
b. Diagnostic tests (e.g. X-rays, MR)..************************ *******
C. Medications... .annno*** esss*******- ********************"
d. Treatmenttcare other than medications.
e. Surgery. *****.**,f. Confinement in special medical unit ..

********"

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

** **emaaneen.

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

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

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

Please add any additional notes regarding this death here:

. AGENCV in



OMB No. 1121-0249 Approval Expires 06/30/2021

U.s. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

E-mailState Zip

Instructions for Completion

Ifnodeaths occurred in 2019You do not need to complete this form.

youhad morethan onedeathin2019:
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://bijsmci.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 ALLpersons.. 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/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

BURDENSTATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respand 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 reporteddeath. including reviewing instructions. searching existingdata sources. gathering
necessary data, and completing and reviewing this fom. Send comments regarding this burden estimate or any aspect of 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 completed form to this
address.



STATE PRISON INMATE DEATH REPORT

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

Whatwasthe inmate's name?

Foley
1. 8.

Wille O 12]07 198 1FIRSTLAST MI
YEARMONTH DAY

On what date did the inmate die?

1] 14] E]o|| For what offense(s)wasthe inmatebeingheld?9.

YEARMONTH DAY a Aggravated Rape
D.

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

3. C.

d.
FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
Facility City: Facility State:

LASAINT GABRIEL
L 10. Since admission, did the inmate ever stay

overnight in a mental health facility?
Yes
No
Don't Know

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

O2 O14 196 5DAY YEARMONTH

11. Where did the inmate die?

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

In a segregationunit

In a special medical unitlinfirmary within your
Male
Female

facility

In a special mental health services unitwithin
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
YesNo OWhilein transit

Elsewhere

L PleaseSpecify:

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
Asian
Native Hawaiian orPacific Islander

L| PleaseSpecify:
Someotherrace

ACCNCv in



Are the results of a medical examiner's or coroner's evaluation (suchas an autopsy, postmortem exam, orreview of medical records) available to establish an official cause of death?
YES
Evaluatio complete-results are pening

CONTINUE TO Q13

SKIP REMAINING QUESTIONs AND SUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
|

LATER TIME FOR THE CAUSE OF DEATH

No evaluation isplanned CONTINUE TOQ13

13. What was the cause of death? * Please SPECIFY cause of death-it is critical information "**
llness-Exclude AlIDS-related deaths (Specifty)-

Acquired Immune Deficiency Syndrome (AIDs)

Cardiac Arrest

UAccidental alcohol/drug intoxication[Describe

Accidental injurytoself[Describe)

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

intentional drug overdose) [Describe

Homicide[Describej:

USuicide (e.g., hanging, knifelcutting instrument,

Othercause(s) (Specify)

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

Intheprison facility or on the prison grounds
In atemporary holding area/lockupIn the inmate's cell/room

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

In a special mental health services unit

Inasegregation unitO On death row, special unitawaiting capital punishment
lO Elsewherewithinthe prison facility

IPLEASE
SPECIFY

Please Specify:

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

Please Specify:

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

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



16. Excluding emergency care provided at the time of death, did the inmate receiveanyofthefollowing 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
a. Evaluated by physician/medical staff...
b. Diagnostic tests (e.9., X-rays, MRI) ..C. MedIcations ... unmoasssnnnnv* *******.
d. Treatment/care other than medications *
e. Sur9eTy...** ****************************************************

f. Confinement in special medical unit... .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

* **************V
*********E

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

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

Please add any additional notes regarding this death here:

AENOv in.



OMB No. 1121-0249 Approval Expires 06/30/2021.

U.S.DEPARTMENT OFJUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2019
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

zState E-mail

Instructions for Completion

fnodeaths occurred in2019:You do not need to complete this form.
Ifyouhadmore thanonedeath in2019

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://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

lfyou 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 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 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 ANOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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



STATE PRISON INMATE DEATH REPORT

On what date wastheinmate admitted to one of
your correctional facilities?

What wastheinmate's name?

Funchess
1. 8.

JArthur

O7 18 1979LAST FIRST MI
YEARDAYMONTH

2. On what date did the inmate die?

O6 O3 For what offense(s) was the inmate being held?9.

a. 2nd degree murderMONTH DAY YEAR

b.

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
Facility City:
SAINT GABRIEL

Facility State

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

Yes
No4. What was the inmate's date of birth?
Don't KnowO2 13 1el612]MONTH YEARDAY

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 asegregationunit

Inaspecial medical unitinfirmary within your
Male
Female

facility

your facility

While in transit

LPleaseSpecify:

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

6.

In a medical center outside your facility

In a mental health center outside your facilityYes
No OElsewhere

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

OWhite
Blackor African American
American lIndian or Alaska Native
Asian
Native Hawaiian orPacific Islander
Some otherrace

L PleaseSpecify:

.ACi Vin



12. Are the results of a medical examiner's or coroner'sevaluaTeview or medical records) available to establish an official causE of death?
(such as an autopsy, postmorter

YES CONTINUE TO Q13valuation complete-results are pending

SRIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE
CONTACTED ATA

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUETO Q13

**Ihat the cause of death?* Please SPECIFYcauseofdeath-it is critical non
llness-Exclude AlDS-related deaths (Specity)-

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describej

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

Liver Disease

during transport) [Describe]-

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

Homicide [Describe]-

Other cause(s) [Specify)

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

NOTAPPLICABLE-Cause of death was illness,
intoxication, or AIDS-related

OIn the prison facility or on the prison grounds

In theinmatescelliroomIn atemporaryholding
area/lockup

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

In a special medical unitintirmary

O In a special mental health services unit

Ina segregation unit
IPLEASE
SPECIFY

|O On death row, special unit awaiting capital punishment

(O Elsewherewithintheprisonfacility

LPleaseSpecity

O Outside the prison facility (e.g9., 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-Causeofdeath was illness, intoxication, or AIDS-related
OMorning(6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)

O Overnight (Midnight to6am)

ACCMCV in.



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

Services Tor the medical condition that caused his/her death after
admission to your correctional tacilities ?

U NOT APPLICABLE-Cause of death was accidental injury, intoxication,
suicide, ornomicid

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

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

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

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

V
**********

er admission? (fmultiple conditions caused the death and any of the conditions
were pre-exising, iaih

"Pre-existing medical condition. ")

T/. was the cause of death the result of a pre-existing medical condition
or did the inmate develoP the conation

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

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

Please add any additional notes regarding this death here:

AEICV in.



OMB No. 1121-0249 Approval Expires 06/30/2021.

S.DEPARTMENT OFJUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2019
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

E-mailState

Instructions for Completion

IfnodeathsocCurred in2019:You do not need to complete this form.
Ifyou had more thanone death in2019Make 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://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

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 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 tarms)

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
Duroen or this colecon is estimared to average o minutes per each repored aeatn, ncluding reviewing instructions, Searching exxsung data sources. ganenng
necessary data, and completn9 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 torm to this
address.

ACCAiy in



STATE PRISON INMATE DEATH REPORT

1. Whatwastheinmate's name? On what date wastheinmate admitted to one of
your correctional facilities?

8.

AlvinGillespie JU 10]|215] 2|0|1|6]LAST FIRST

YEARMONTH DAY

On what date did the inmate die?2.

013] 2o|1| 9. For what offense(s) was the inmatebeing held?
MONTH DAY YEAR a. Second Degree Kidnapping

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

3.

d.

FacilityState:

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

Yes
NoOWhatwas the inmate's date of birth?

06 O7 1963 Don'tKnow

MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unitIn a special medical unitinfirmarywithin your

Male
O 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

Inamental health center outside your facilityYes
No While in transit

Elsewhere
PleaseSpecify

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
Asian
Native HawaiianorPacific Islander

Some other race
Please Specify:

ACECv in.



retheresults of a medical examiner's or coroner's evaluation (suchas an autopsy, postmortem exam, oryreview or medical records) available to establish an official cause of death?

YESO
CONTINUETOQ13

Evaluation completeresults 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 CONTINUE TO Q13

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

COPDliness-Exclude AlDS-related deaths (Specify

UAcquired Immune Deficiency Syndrome (AIDs)

Accidentalalcohol/drug intoxication (Describe

Accidental injury to self /Describe]

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

USuicide (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 facilityoron the prison grounds
OIn the inmate's cellroom
OIn a temporary holding areallockup

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

In aspecial medical unitinfirmaryIn a special mental health services unitIn a segregation unitOn death row, special unit awaiting capital punishment
PLE
SPECIFY

(O Elsewherewithin theprison facility
L Please Specity

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

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(6pmto Midnight)

O Overnight (Midnight to 6 am)



16. Excluding emergency care provided at the time of death, did the inmate receiveany of the following mediaol
services forthemedical condition that caused his/her death after admission to your corectional facilities?

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

DON'T KNOWNOYES
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (2-)

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

****

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

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

O Could not be determined

Please add any additional notes regarding this death here:

ACiCv in.



OMB No. 1121-0249 Approval Expires 06/30/2021.

MORTALITY INCORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENTOFJUSTICE
BUREAU OF JUSTICE STATISTICS

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

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

City FAX

State Zip E-mail

Instructions for Completion

Ifnodeathsoccurred in2019:You do not need to complete this form.
fyouhadmore thanonedeath in2019Make copies of this form for each additional death.

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

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

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

What deaths should be reported?

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

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 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, halfwayhouses
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 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 instrucuons, sed g
necessary data, and completing and reviewing this form. Send comments reaarding thishaurden estimateoran ues.9anenng
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NVw, Washington, DC 20531. Do not sendsyour completed form to this
address.

ACCIV in.



STATE PRISON INMATE DEATH REPORT

Whatwastheinmate'sname?
Guillory

8. On what datewasthe inmate admitted to one of
your correctional facilities?Arthur

o142 6 1|9|7|3]FIRSTLAST

MONTH DAY YEAR

On what date did the inmate die?2.

014 26 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. Second Degree Murder

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

3.

d.
FacilityName:_
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

FacilityState:
LA

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

NoWhat was the inmate's date of birth?
Don'tKnowO9 217 1e 42YEARMONTH DAY

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
OIn asegregation unit

Male
O Female

Inaspecial medical unitinfirmary within yourfacility

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

your facility

In a medical center outsideyour facility

In a mental health center outside yourfacilityYes
No While in transit

OElsewhere
LPleaseSpecily

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

White
Black or African American
American Indianor Alaska Native

OAsian
Native HawaiianorPacific Islander
Someotherrace

Please Specify:

ACCAICV in«



e 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
Evaluation complete-results are pending

CONTINUE TO Q13

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

Noevaluation is planned CONTINUETOQ13
13. What was the cause of death? **Please SPECIFY cause ofdeath-it is critical information*

llness-Exclude AIDS-related deaths (Specify).

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/Wdrug intoxication [Describe)

Accidentalinjurytoself /Describe]
Accidental injury by other (e.g., vehicular accidents

Cardioresiratory arrest due to end stage de

during transport) [Describe].

U 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

OIn the inmate's cell/roomO In a temporary holdingarea/lockup
O In a common area within the facility (e.g.. yard, library, cafeteria)

In a special medical unitinfirmary

In a special mental health services unit

In a segregation unit

Ondeath row,special unit awaiting capital punishment(O Elsewherewithintheprisonfacility_

PLEASE
SPECIFY)

Please Specily:

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, orAIDS-related
Morning (6 am to Noon)
Afternoon (Noon to6pm)
Evening (6 pm to Midnight)

O Overnight (Midnight to6am)

ACCAlCV 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
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-*********L

......***

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. ")

ONOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
O Pre-existing medical condition
Deceased developed condition after admission
Could notbedetermined

Please add any additional notes regarding this death here:

ACCCV In«



OMB No. 1121-0249 Approval Expires06/30/2021

U.S.DEPARTMENT OF JUSTICE

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

BUREAU OF.

FORM COMPLETED BY:

Name Title

Official
Address Telephone

City FAX

State Zip E-mail
L

Instructions for Completion

Ifnodeathsoccurredin2019:You do not need tocomplete this form.

Ifyouhadmore thanonedeathin 2019Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

fyou need assistance, contact the data collection team at RTl Intermational 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
purden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching exsting datasources. gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggesions 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.

.AcCkIy in.



00
STATE PRISON INMATE DEATH REPORT

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

Whatwastheinmate'sname?
Harmanson

8.

Willie D14 12 2019LAST FIRST
YEARDAYMONTH

On what date did the inmate die?2.

For whatoffense(s)wastheinmatebeingheld?9.

MONTH DAY a. Sex Offender Register ViolationYEAR

b.

C.

d.

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

FacilityName:
ELAYN HUNTCORRECTIONAL CENTER|
FacilityCity:
SAINT GABRIEL

3.

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?

O3 0144 19167MONTH DAY YEAR

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

In a segregation unit

In a special medical unitinfirmary 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

Inamental health center outside your facilityYes While in transit
Elsewhere
LPleaseSpecify:

No

7. In addition, what was the inmate's race? Please
select one or more of the following racial
categories
OWhite
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian orPacific Islander

Some otherrace
Please Specify:

-AnEMrv 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
u Evaluation complete-results are pending

SKIPREMAINING QUESTIONS AND SUBMIT THIS FORM-YoU wILL BE CONTACTED AT A
Noevaluation is planned

LATER TIME FOR THE CAUSE OF DEATH
CONTINUE TO Q13

* Please SPECIFY cause of death-it is critical information*
Cancer

13. What was the cause of death?

lness-Exclude AIDS-elated deaths (Specity) .
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self [Describej

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

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

Homicide(Describe]

Other cause(s)[Specify)-

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related

In theprison facility oron the prison grounds
O In the inmate's cell/room

In a temporary holding arealockupIn a common areawithinthe facility (e.g.. yard, library, cafeteria)In a special medical unit/infirmaryIn a special mentalhealth services unit
PLEASE
SPECIFY

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

(O Elsewhere within theprison facility
Please Specify:

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

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

AcCAICV 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 acidental injury, intoxication, suicide, or homicide
DON'T KNOW

|
YES NO

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

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

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

ONOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

ODeceased developed conditionafteradmission
O Could not be determined

Please add any additional notes regarding this death here:

ACEAIv in



OMB No. 1121-0249 Approval Expires 05/30/2021.

U5.DEPARTMENTOFJUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2019form 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

fnodeathsoccurred in2019You do not need to complete this form.

Ifyou hadmore thanonedeath in2019Make 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

f 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?

INCLUDĘ 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 yourjurisdiction 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.
medicaltreatmen/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 estmated to average 30 minutes per each reporiea aeatn, inciuaing reviewing instructions, searching exising data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate orany asspect 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.

AEMCV in«



OC
STATE PRISON INMATE DEATH REPORT

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

What was the inmate's name?
Henry Cornell

O6 13]2016FIRST MILAST
YEARDAYMONTH

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

a. Attempted First Degree MurderMONTH DAY YEAR

D.

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

Facility Name:
ELAYN HUNT CORRECTIONAL CENTER

FacilityCity
SAINT GABRIEL

FacilityState:
LA

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

YesNo4. What was the inmate's date of birth?
Don'tKnow

112]|218 1191615
YEARMONTH DAY

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

general housing unit on prison grounds
OIn a segregation unit

In a special medicalunit/infirmarywithin your
Male

OFemale
facility

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

origin?
6.

In a medical center outside your facility

In a mental health centeroutside your facilityYes While in transit
OElsewhere
LPleaseSpecily

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

OWhite
BlackorAfrican American
American IndianorAlaska Native
Asian

O Native Hawaiian or Pacific Islander
Someother race

Please Specify:

.ACNV in



sults of a medical examiner's or coroner's evaluation (suchasa
,theewof medical records) available to establish an official cause ofdeatnYES an autopsy, postmortem exam, orcONTINUE TO Q13O Evaluation complete-results

are pendingL SKIP REMAINING
QUESTIONs

ANDSUBMIT THIS FORM-YO w
LATER TIME FOR THE CAUSE OF DEATHNoevaluation is planned CONTINUE TO Q13

WILL BE CONTACTED ATA|
13. what was the cause of death?** Please SPECIFY causeofdeath-itis criticalintormauo

llness-ExcludeAIDS-relateddeaths [Specify]Acquired ImmuneDeficiency Syndrome (AIDS)UAccidentalalcohol/drugintoxication [Describe]

**

|Liver Disease

Accidental injury to self [Describe]
U Accidental injury by other (e.g., vehicular accidentsduringtransport)[Describe.
U Suicide (e.g., hanging, knife/cuting instrument,intentional drug overdose) [Describe]
UHomicide[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
OIn the prison facility or on the prison grounds
In the inmate's cell/roomIn a temporary holding areallockup| In a common area withinthefacility (e.g.. yard, library, cafeteria)
In a special medical unit/infirmaryIn a special mental health services unitInasegregation unitOn death row, special unit awaiting capital punishment

PLEASE
SPECIFY

(O Elsewherewithintheprisonfacility
Please Specify:

OOutside 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 APPLICABLECause ofdeath was illness, intoxication, or AIDS-related
Morning (6am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

AcENCV in.



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

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

YES DON'T KNOWNO
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.. ..f. Confinement in special medical unit

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

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

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

**** *********LJ. ********L

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-exísting, 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
Could not be determined

Please add any additional notes regarding this death here:

AENcv in«
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