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MORTALITY IN CORRECTIONAL INSTITUTIONS 2019us.oEPARTMENTOFJUSTICEForm 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 E-mailzie

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.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 tol-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons..
Executed in your 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/treatmentrelease centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

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

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

What was the inmate'sname?
Houston
LAST

8.

Reginald
O 2] 13 2008FIRST

YEARMONTH DAY

2. On what date did the inmate die?

9. For what offense(s) was the inmate being held?
a. Forcible RapeMONTH DAY YEAR

D.

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity
SAINT GABRIEL

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'tKnow10 01 1916 2]MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unitIn a special medical unitinfirmarywithin your

Male
O Female

facility

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

6. your facility

In amedical center outside yourfacilityInamental health center outside your facilityO Yes

No While in transit
Elsewhere
LPleaseSpecity:

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 Hawaian or Pacific Islander
Someotherrace

Please Specity

.ACC y in«



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

YES cONTINUE TO Q13
Evaluation complete-results are pending
SKIPREMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUE TO Q13

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self/Describe]

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

Cardiac Arrest

during transport) [Describe]-

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

Homicide[Describe]-

UOther cause(s) [Specify)

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

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

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

In a special medical unit/infirmary

In a special mental health services unit

Inasegregation unitO On death row, special unitawaiting capital punishment

[PLEASE
SPECIFY

LO Elsewherewithintheprisonfacility
LPleaseSpecity

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

PleaseSpecify:

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

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

.ACENOV in.



16. Excluding emergency care provided at the time of death, did the inmate receive anyofthefollowing medical
servicesforthe medícal 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-9

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

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

Uoooee..-( **.
U. ********L

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

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

Please add any additional notes regarding this death here:

AENOv in.



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

MORTALITY INCORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE

US:ERTHENTTAYSESForm NPSs-4A
(Addendum) AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONALDEATH REPORT

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

Zip E-mail

Instructions for Completion

fnodeathsoccurredin2019:.You do not need to complete this form.
Ifyouhadmore thanonedeath 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.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 Intermational tol-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

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

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

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

correctional faciity in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

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

CharlesJohnson
112 06 119 96FIRSTLAST M

YEARMONTH DAY

On what date did the inmate die?2.

0 13 2o 9. For what offense(s) was the inmate being held?
a. Agg Rape
b.AggCrimeAgainst Nature

DAY YEARMONTH

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

Facility Name:
ELAYN HUNTCORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

Facility State:
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't Know

O1 |219 195loMONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

Inaspecial medical unitinfirmary within your
Male

OFemale
facility

In a special mental health services unit within
your facility

In amedical center outside your facilityOIn a mental health center outside yourfacility
Was the inmate of Hispanic, Latino, or Spanish
origin?

6.

Yes

No While in transit
Elsewhere

L Please Specify:

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

7.

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

L PIeaseSpecity:

ACCIV in.



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

CONTINUETOQ13YESEvaluation complete-results are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTEDAT ALATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUE TOQ13

13. What was the cause of death? *** Please SPECIFY cause of death-it is critical information***
Illness-ExcludeAIDS-relateddeaths [Specifyl. Cardiopulmonary Arrest
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholdrug intoxication Describe

Accidental injury to self [Describe]

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

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

Homicide[Describe]

Othercause(s)[Specify)

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

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

In the prison facility or on the prison grounds

Inthe inmate's cell/roomO In 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
PLEASE
SPECIFY

In a segregation unit
O On death row, special unit awaiting capital punishment
Elsewhere within theprison facility_
LPleaseSpecify:

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

Please Specily:

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

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

-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 accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW

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

C. Medicauois... *nannnnnnnnnonsenannnnmna*ssssssssssns***********- ***U**********d. Treatment/care otherthanmedications.. *********** U**

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

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

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

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

Please add any additional notes regarding this death here:

-ACNOy in«



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

Z| E-mailState

Instructions for Completion

Tnodeathsoccurredin2019:
You do not need to complete this form.

Ifyouhad more thanonedeath 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:

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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 housed in private correctional
facilities, whether located in or out of state

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of intormation unless t displaysa currently valid OMB control number. Theburden of this collection is estimated to average 30 minutes per each reported death. including reviewng instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this torm. send comments regarding this burden estimate oranyaspector this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NVw, Washington, Dc 20531. Do not send your completed form to this
address.

ACCiCV In



STATE PRISON INMATE DEATH REPORT

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

8.
Knight Michael

O8 27 20o 13LAST FIRST MI

YEARDAYMONTH

On what date did the inmate die?2.

1 21 O For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a ATTAggravatedRape
b.AggravatedIncest

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

d.

FacilityState:

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

YesNoWhat was the inmate's date of birth?4.
Don't KnowO 1 13 196 44MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your

Male
Female

facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In amental health centeroutside your facility
Was the inmate of Hispanic, Latino, or Spanish
origin?

6.

Yes
No

While in transit
Elsewhere

Please Specity:

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

White

American Indian orAlaska Native

Native Hawaiian or Pacific Islander

L PleaseSpecify

OBlack orAfrican American

OAsian

O Some otherrace

. ACCCV 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
UEvaluationcomplete-results are pending

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

No evaluation is planned CONTINUE To Q13

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

lnessExclude AIDS-related deaths (Specify.

Acquired Immune DeficiencySyndrome (AIDS)

Accidental alcoholidrug intoxication [Describe]

Accidental injuryto self [Describe]

Accidental injurybyother (e.g., vehicular accidents

|Respiratory failure secondary to lung cance

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 ofdeath was illness, intoxication, or AIDS-related
O In the prison facility or on the prison grounds

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

JO In a special medical unit/infirmary(PLEASE
SPECIFY In a special mental health services unit

In a segregation unit

On death row, special unitawaiting capital punishmentO Elsewherewithin theprison facility

I

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 APPLICABLECause ofdeath was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)

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

ACCNV 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 APPLICABLECause of death was accidental injury, intoxication, suicide, or homicidea

YES DON'T KNOWNO
a. Evaluated by physician/medical staf. . .b. Diagnostic tests (e.g., X-rays, MRI).
C. Medications ******************************************************* ********L ******
d. Treatment/care otherthan medications.
e. Sur9ery..*******************************************************************-L **LU.*** **Uf. Confinement in special medical unit .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

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

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

Pre-existing medical condition
Deceased developed condition after admission
Could notbe determined

Please add any additional notes regarding this death here:

ACEl VIn



OMBNo.1121-0249 Approval Expires 06/30/2021.

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 U.S.DEPARTMENTOFJUSTICEForm 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 JLTelephone

FAXCity

LzipState E-mail

Instructions for Completion

Ifnodeaths occurred in2019:
You do not need to complete this form.
Ifyouhadmorethanonedeathin2019Make copies of this form for each additional death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

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

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

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

stateUnder your jurisdiction but housed in private correctional
facilities, whether located in or out of state Under your jurisdiction but 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 intormation unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each repoted death, including reviewing instructions, searching existing data sources, gathering
necessary data, and 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.

.AENOv in.



STATE PRIsON INMATE DEATH REPORT

On what date was the inmate admitted to one.

your correctional facilities?
8.1. Whatwastheinmate's name?

JewelMccastle

11 09 |20 10FIRSTLAST MI

YEARDAYMONTH

On what date did the inmate die?2.

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

a. Operating a vehicle while intoxicated 4tYEARMONTH DAY

3. 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
NoWhat was the inmate's date of birth?

0 Don't Know12 019 191744MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

Inaspecial medical unitinfirmary within your
Male
Female

facility

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

your facility

In a medical center outsideyour facility

Inamental health center outside your facilityYesNo While in transit
Elsewhere

Please Specify:

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

7.

White
BlackorAfrican American
American IndianorAlaska Native
Asian
Native Hawaiian or Pacific Islander
Someother race

PleaseSpecity

.ACENCVv in



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

YES cONTINUE TO Q13
Evaluation complete-results are pending

SKIPREMAININGQUESTIONS AND sUBMIT THIS FORM-YOU wILL BE CONTACTED AT A|
LATER TIME FOR THE CAUSE OF DEATH

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

Mliness-Exclude AIDS-related deaths (Specifyl- Liver Disease
Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describej

Accidental injury toself (Describe]

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

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

Homicide[Describe-

Othercause(s)[Specífy)

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

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

In the prison facility or on the prison grounds

In theinmate'scell/roomIn atemporaryholding arealockup

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

In a special medical unitinfirmary

In a special mental health services unit

Inasegregation unitOndeath row, specialunitawaiting capital punishmentOElsewherewithin theprisonfacility

IPLEASE
SPECIFYJ

PleaseSpecify

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

L PleaseSpecify

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

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

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

ACCRly ih.



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

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

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

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

C. Medications..
***************L********V******** **

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

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

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

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

Please add any additionalnotes regarding this death here:

-ACivin



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

US.DEPARTMENT OFUSTICEForm NPS-4A
(Addendum)

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

BUREAU OF JUSTICE STATISTICS
AND ACTINGAS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address

City

State

Telephone

FAX

Zip E-mail

Instructions for Completion

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

Ifyouhad morethanonedeath in2019:Make copies ofthis form for each additional death.
Complete the entire fom for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

FAX (TOLL-FREE): (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 tol-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average0 minules per each reported death, including reviewing instructions, searcning existing datasources, gathening
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.

-AENCv in



STATE PRISON INMATE DEATH REPORT

On what date was the inmate admitted to one ofyour correctional facilities?
What was theinmate'sname?

Mosley
8.1.

Daniel J 03 01] 20|119FIRST MILAST
YEARDAYMONTH

On what date did the inmate die?2.

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

a. Sex Offender RegisterViolationMONTH YEARDAY

3. 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
NoWhat was the inmate's date of birth?4.
Don't Know8 17 197 2DAY 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 grounds

In asegregation unitIn a special medical unit/infirmarywithin your

Male
OFemale

facility

OIn a special mental health services unitwithin
your tacility

In a medical center outsideyour facility

In a mental health center outside your facility

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

6.

Yes

No
While in transit
Elsewhere

Please Specily

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
Someotherrace

PleaseSpecifly:

ACENv in.



he results of a medical 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 cONTINUETOQ13
yiew

Evaluation complete-results arepending
SKIPREMAINING QUESTIONSANDSUBMIT THIS FoRM-YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUE TO Q13

13. What was the cause of death? Please SPECIFY cause ofdeath-it is criticalinformation

lness-ExcludeAlIDS-relateddeaths(Specify). Liver Disease
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describej

Accidental injury to self [Describe]

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

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

Homicide[Describe]

Othercause(s)(Specify)

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

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

In theprison facility or on the prison grounds

In the inmate's cell/roomIn a temporary holding arealockup

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

In a special mental healthservices unit

In a segregation unit

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

Elsewherewithin theeprison facility
PleaseSpecify:

Outside the prison facility (e.g., while on work release oron work detail)
O 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 (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6am)

. ACCAV in«



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

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

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

RESPONSE FOR
EACH ITEM (a-9

b. Diagnostic tests (eg., X-rays,MRI)..C. Medications. . . ******************** Od. Treatment/care otherthan medications.
e. Surgery. . .. .

***
************-U************L

f. Confinement in special medical unit . *******************-LJ...

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

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

Please add any additional notes regarding this death here:



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

U.S.DEPARTMENTOFJuSTICE
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-mailZeState

Instructions for Completion

lfnodeathsoccurred in2019:.You do not need to complete this form.
morethanone death in 2019fy

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

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

E-MAIL: bismci@rti.org

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

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

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 ofALL persons..
Executed in your stateConfined in yourcorrectional facilities, whether housed

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

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/treatmen/release centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of intormation unless it displays a currently valid OMB control number. The
burden of this collection is estimaled to average 0 minutes per each reported deatn, including reviewing instructions, searching existing data sources, gatheningnecessary data, and completing and revIiewing this Tom. send comments regaraing this Durden estimale or any aspect of this survey, including suggestions tor
reducing this burden, to the Director, Bureau or Justice StalusticS, 810 Sevenh Street, Nw, washington, DC 20531. Do not send your completed torm to this
address.

. AEMV in.



STATE PRISON INMATE DEATH REPORT

Whatwastheinmate'sname?
Murphy

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

11 2 2008LAST FIRST
YEARMONTH DAY

2. On what date did the inmate die?

O7 27 2 For what offense(s) was the inmate being held?9.

MONTH a. HAB Poss Cocaine
b. Dist Cocaine

DAY YEAR

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?

YesNo
Don't Know

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

O 3] 0 2 197|5]YEARMONT DAY

11. Where did the inmate die?

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

In a segregationunit

In a special medical unitlinfirmary within your

Male
OFemale

facility

In a special mental health services unitwithin
your facility

In a medical center outside your facility

In a mental health center outside yourfacility

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

Yes

No While in transit
O Elsewhere
LPleaseSpecily:

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

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

L Please Specify:

ACCMCV in«



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

YES cONTINUE TO Q13
Evaluation complete-resuilts are pending

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

UNo evaluation is planned CONTINUE TO Q13

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

Cardiac Arrestllness-Exclude AIDs-related deaths (Specity.

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self[Describe]

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

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

Homicide[Describe].

Othercause(s)[Specify-

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

ONOT APPLICABLE-Cause of death was illness, intoxication, orAIDS-related
O In the prison facility or on the prison grounds

In the inmate's cell/room
OIn atemporaryholding area/lockup

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

In a special medical unitinfirmary

In aspecialmental health services unitIn a segregation unitOndeath row, special unitawaiting capital punishment
U Elsewherewithinthe prison facility

SE
SPECIFY)

PleaseSpecify:

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

L PleaseSpeCity:

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

NOT APPLICABLE-Cause of death was iliness, intoxication, or AIDS-related
Morning (6amtoNoon)
Afternoon (Noonto6pm)
Evening (6 pm to Midnight)
Ovenight (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 accidental injury., intoxication, suicide, or homicidea
DON'T KNOWYES NO

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

C. Medications.. ********************************************************U********L ******
d. Treatment/care otherthan medications..
e. Sur9ery.... **meennnssun*****************************************

f. Confinement in special medical unit ...

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

* ***********-L******************

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

*******

U.
17. Was the cause ofdeath 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. "7

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

OCould notbe determined

Please add any additional notes regarding this death here:

.AE v 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 JLTelephone

FAXCity

State Zip E-mail

Instructions for Completion

Ifnodeathsoccurredin 2019:You do not need to complete this form.

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

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

E-MAIL: 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 Intenational tol-free at (800) 344-1387 or bjsmci@rti.org

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering9
necessary data, and completing and reviewing9 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.



STATE PRISON INMATE DEATH REPORT
review

Whatwas theinmate's name?
Netter

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

Alton your correctional facilities?

FIRSTLAST

YEARMONTH DAY

On what date did the inmate die?2.

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

DAY YEARMONTH a. Sell/Dist/Poss of Drugs
b.

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

FacilityName
ELAYNHUNT CORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

d.

FacilityState:
LA

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

YesNo
Don't Know

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

07 24 1991MONTH 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

Inasegregation unit
Male

OFemale

In aspecial medical unitinfirmary within yourfacility

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

your facility

In a medical center outside your facility
OIn a mental healthcenteroutside your facilityO Yes While in transit
ElsewhereNo

L Please Specifly:

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
Native Hawaiian or Pacific Islander
SomeotherraceO

Please Specity

ACChiCV 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
SKIPREMAININGQUESTIONSAND SUBMIT THIS FORM-You wILL BE cONTACTED AT A

Noevaluation is planned
LATER TIME FOR THE CAUSE OF DEATH

CONTINUE ToQ13

* Please SPECIFY cause of death-it is ertical infornmation13. What was the cause of death?

liness-ExcludeAIDS-relateddeaths (Specify)-

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe

Accidental injury to self [Describe]

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

Acute hypoxemic respiratory failure

during transport)[Describe].

intentional drug overdose) [Describe]

Homicide(Describe]-

Othercause(s)[Specify]-

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

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

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

In theprison facilityoron the prison grounds

In the inmate's cell/roomIn atemporaryholding area/lockupIn a common areawithin the facility (e.g., yard, library, cafeteria)
UinfirmaryIn speci

In a special mental health services unit

In a segregation unit

On deathrow,special unit awaiting capital punishment

dicame(PLEASE
SPECIFYJ

Elsewherewithintheprisonfacility
L Please Specity

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

Please Specity:

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

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

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

.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?

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

YES DON'T KNOWNO
a. Evaluated by physician/medical staff..
b. Diagnostic tests (e.g.. X-rays, MRI).
C. Medications.. .d. Treatment/care other than medications.
e. Surgery.
f. Confinement in special medical unit ..**************** ...

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

****************"V *** ********** U

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

J****************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. ")

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

Please add any additional notes regarding this death here:

ACCIV 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) UREAU OF JUSTICE STATISTICSs

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

zState E-mail

Instructions for Completion

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

Ifyouhad 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) 800-91

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

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

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden or this colection is estumate toaverdge nD po a ores 9aneringnecessary data,and compleingand revewngsormenacomannegarg re n 2reducing 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.

S Tor

ACCAICV In«



STATE PRISON INMATE DEATH REPORT

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

Roy
8.

Paulk

0 9 10 11971MISTLA. IR
DAY YEARMONTH

2. On what date did the inmate die?

O9 26 OD For what offense(s) was the inmate being held?9.

a. Simple BurglaryMONTH DAY YEAR

D.

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
Facility City:
SAINT GABRIEL

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?

D1 08 119 40MONTH DAY EAR

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

Inasegregation unitUIn aspecial medical unitinfirmary within your
Male
Female

tacility

UIn 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 OWhile in transitNo Elsewhere
Please Specify:

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

7.

White
Black orAfrican American
American Indian orAlaska Native
Asian

ONative Hawaiian or Pacific Islander
Someotherrace
LPleaseSpecity

. AGEMCvin



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

YES cONTINUETOQ13
UEvaluation complete-results are pending
SKIPREMAININGQUESTIONS ANDSUBMIT THIs FORM-YOU wILL BE CONTACTED ATA

Noevaluation is planned
LATER TIME FOR THE CAUSE OF DEATH

cONTINUE TO Q13

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

Acquired Immune DeficiencySyndrome (AIDS)

Accidental alcohol/drugintoxication(Describe]

Accidental injurytoself/Describe]

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

Negative rod Sepsis; Carcinogenic shock

during transport) [Describe]

intentional drug overdose) [Describe]

Homicide[Describe]-

Othercause(s)[Specify)

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

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

In the prison facilityoron the prison grounds
0 In the inmate's cell/room
OIn atemporaryholding area/lockup

In a common area withinthefacility (e.9., yard, library, cafeteria)In a special medicalunit/infirmary

In a specialmental health services unit

In a segregation unitOndeath row, special unit awaiting capital punishmentOElsewherewithintheprison faclity

[PLEASE
SPECIFY

LPleaseSpecity

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

PleaseSpecily:

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

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

AENCV in



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

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

DON'T KNoWYES NO
a. Evaluated by physician/medical staff.
b. Diagnostictests (e.g., X-rays, MR)..*************************
C. Medications..
d. TreatmenUcare other tnan medicauons .... .-e. Surgery. . ..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

-

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

*.Confinement in special medical unit.***********************-U*******L ******

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

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

Pre-existing medicalcondition
Deceased developed condition afteradmission
Could not be determined

Pleaseaddany additional notes regarding this death here:

.AENOv in.



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

U.S.DEPARTMENTOFJUSTICEMORTALITY 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

State Zip E-mail

Instructions for Completion

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

Ifyou hadmore thanone deathin2019.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 Intenational tol-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medical/treatmenUrelease centers, halfway houses,
police/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
hurden of this collection is estimated to average J0 minutes per edcn reportedutau, acnect ofthis suryey, including suggestions forewgsirucions, searching existing data sources, gatheringdcompleting and reviewing this form. Sendcommente roadinecessary dat
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

dddress.

ACChcy in



STATE PRIsON INMATE DEATH
REPORT

On what date was the
inmate admitted to one of

your correctional
facilities?8.Whatwasthe inmate'sname?

Peake JLDane 11 29 2017YEARLAST RS DAYMONTH

2. On what date did the inmate die?

O5 22 Eo For what offense(s)
was the inmate being held?

9.

a. Theft of $500 or moreMONTH YEARDAY

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

FacilityName:
ELAYN HUNTCORRECTIONAL CENTER

FacilityCity

SAINT GABRIEL

3.

d.

Facility State:

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

Yes
NoWhat was the inmate's date of birth?4.
Don'tKnowO4 26 1964YEARMONTH 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

In a segregation unit

In a special medical unitlinfirmarywithin your

Male
Female

tacility

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

6. your facility

In a medical center outside your facility

In a mental health center outside your facilityOWhile in transit
Elsewhere

No

L Please Specity:

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

White
Black orAfrican American
American IndianorAlaska Native

Native Hawaiian or Pacific Islander
OAsian

Some otherrace

L PleaseSpecity

AEInVIn



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

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

Noevaluation is planned CONTINUE To Q13

13. What was the cause of death?* Please SPECIFY cause of death-it is critical information***
llness-Exclude AIDs-related deaths /Specity Liver Disease

UAcquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcoholidrug intoxication (0escribe]

Accidental injury to self [Describe]

UAccidental injury by other (eg., vehicular accidents
duringtransport) [Describe].

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

Homicide[Describe:

UOthercause(s) [Specify)

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

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

O In the inmate's cellroom

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

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

PLEASE
SPECIFY

In a segregation unit
OOn death row, specialunit awaiting capital punishment
(O Elsewherewithin theprison facility
L Please Specify:

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

Please Specify:

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

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

. ACE v in.



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

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

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

b. Diagnostic tests (e.g., X-rays, MRI).
c. Medications. .d. Treatment/care other than medications

************************ ********"LU***************

L
*** *********-LJ****** *******L

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

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

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

O Could not be determined

Please add any additional notes regarding this death here:

.AENCv in



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

U.S.DEPARTMENT OF JUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
Äddendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

zipLState E-mail

Instructions for Completion

Ifnodeaths occurred in2019You do not need to complete this form.
fyouhad morethanonedeath in2019:Make copies of this form foreach additional death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

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

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 housed in private correctional
facilities, whether located in or out of state

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

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 acurrently 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 anyaspect 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 compleled torm to this
address.

.ACCAICV In«



STATE PRISON INMATE DEATH
REPORT

On what date was the inmateadmitted
your correctional facilities?

8.Whatwastheinmate'sname?
Perkins

O0
Joseph

01213 |2|0|112]LAST FIRST
YEARDAYMONTH

2. On what date did the inmate die?

O7 18] For what offense(s) was the inmate being held?9.
MONTH DAY YEAR aSecondDegreeBattery

b. Poss FirearmorCCWby Conv Felon
C.Att First DegreeMurder

What was the name and location of thecorrectional facility involved?
FacilityName:
ELAYN HUNTCORRECTIONALCENTER
FacilityCity:
SAINT GABRIEL FacilityState:

LA
10. Since admission, did the inmate ever stayovernight in a mental health facility?4. What was the inmate's date of birth? Yes0 1 25 1978 NoDon'tKnowMONTH

DAY YEAR

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

OIn a general housing unit in thefacilityor in ageneral housing unit on prison groundsInasegregation unitIn a special medical unitinfirmary within your

Ina special mental health servicesunitwithin

In a medical center outside yourfacility

facility

your facility

Whilein transit

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

Yes
No Inamental health center outside your facility

Elsewhere
PleaseSpecity:7. In addition, what was the inmate's race? Pleaseselect one or more of the following racial

categories:
White
Black orAfrican American
American Indian orAlaska Native
Asian
Native HawaiianorPacific Islander
Someother race

L Please Specify:

ACCICV in.



resultsof amedical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
of medical records) available to establish an official cause of death?YES
Evaluation complete-results are pending

cONTINUE TO Q13

SKIPREMAININGQUESTIONSAND SUBMIT THS FORM-YOU WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned cONTINUE TO Q13
13. What was the cause of death?** Please SPECIFY cause of death-it is critical information

llness-Exclude AIDS-related deaths (Specify).

Acquired Immune Deficiency Syndrome (AIDS)

AccidentalalcoholVdrug intoxication [Describe] -

Accidental injury to self [Describej-

Cancer

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

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

Homicide[Describe]

Othercause(s)[Specify)

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

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

In the prison facility oron the prison grounds
( In theinmate's cellfroom

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

Ina special medicalunitinfirmaryInaspecial mental healthservices unitInasegregationunitOn death row, special unitawaitingcapital punishment(O Elsewherewithintheprisonfacility

[PLEASE
SPECIFYJ

Please Specity:

OOutside 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 ofdeath was illness, intoxication, or AIDS-related
OMorning (6 am to Noon)
Afternoon (Noonto6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

ACCMOv in



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

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

DON'T KNOWNOYES
a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g. X-rays, MRI) ..C. Medications.
d. Treatment/care other than medications. *********

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

***********

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

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

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

Please add any additional notes regarding this death here:

ACCcV inw



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

MORTALITY IN CORRECTIONAL INSTITUTIONS2019S.DEPARTMENTOEUSTICEForm NPS-4A
TAddendum)

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

Ifnodeaths occurred in2019:You 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:

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

EXCLUDE deaths of ALL persons...INCLUDE deathsofALL 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/treatmentrelease centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

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

ACCAIV In.



STATE PRISON INMATE DEATH REPORT
OO

What was the inmate's name?
Rising

On what date wasthe inmate admitted to one oh
Thomas J your correctional facilities?

O3 05 1991LAST FIRST MI

YEARDAYMONTH

2. On what date did the inmate die?

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

MONTH DAY YEAR a. Second Degree Murder

b.

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER

FacilityCity_
SAINT GABRIEL

d.

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?

O2 04 1949DAY YEARMONTH

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

Inasegregation unitIn a special medical unitlinfirmarywithin your
Male
Female

facility

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

your facility

In a medical center outside your facility

Inamental health center outside your facilityYes

No Whilein transit
Elsewhere
LPleaseSpecify:

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

White
OBlackorAfrican American

American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander

U Some otherrace

Please Speciíty:

acEICv in



results of amedicalexaminer's or coroner's evaluation (such as an autopsy. postmortem exam, orswofmedical records) available to establish an official cause of death?
9 YES. CONTINUE TOQ13
O Evaluation complete-results are pending

SKIPREMAINING 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 ofdeath-it is critical information*

Illness-Exclude AIDS-related deaths (Specify).

Acquired Immune Deficiency Syndrome (AlIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self (Describe

COPD

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

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

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 llness, intoxication, or AIDS-related
O In the prison facility or on the prison grounds

In theinmate'scellroom
O In a temporary holding area/lockup
OIn a common areawithinthe facility (e.g.. yard, library, cafeteria)
In a special medical unitinfirmary

O In a special mental health services unit

Ina segregation unitOn death row, special unit awaiting capital punishment
PLEASE
SPECIFYJ

(O Elsewhere within theprison facility
PleaseSpecify

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

Please Specify:

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

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

UOvernight (Midnightto6am)

.AENCV 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 facilites?a

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

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

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

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

Please add any additional notes regarding this death here:

AENv in.



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

BUREAUDEPARTMENTOFJUSTICE STATISTICSForm NPs-4A
(Addendum) AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

Zip E-mail

Instructions for Completion

Ifnodeaths occurredin2019You do not need tocomplete 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:

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

data, and completing and reviewing this form. Sendcomments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Stalistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

AcCAICV In..



STATE PRISsON INMATE DEATH REPORT

Whatwastheinmate's name?
Sandifer

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

8. one

E ofJohnny-LAST 1013 21o|1|7]FIRST

EARMONTH DAY

2. On whatdate did the inmate die?
O522 For what offense(s) was the inmate being held?9.
MONTH DAY YEAR a. Agg Crime Against Nature

3. What was the name and location of thecorrectional facility involved?
FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:
SAINTGABRIE FacilityState:

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

4. What was the inmate's date of birth? Yes
U No11 27 19147 Don't Know

MONTH DAY YEAR

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

In a general housing unit in thefacilityor in aMale
Female general hOusing unit on prison grounds

In a segregation unit
U Ina special medical unitlintirmary within yourtacility

UIn a special mental health services unitwithin
6. Was the inmate of Hispanic, Latino, or Spanishorigin? your facility

In a medical center outside yourfacilityIn a mental health center outside your facilityO Yes
No U While in transit

O Elsewhere
PleaseSpecify

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

White
Black orAfrican American
American IndianorAlaska Native

OAsian
ONative Hawaiian or Pacific Islander
OSome otherrace

L PleaseSpecify

.ADENOv in.



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

YES cONTINUETO Q13
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-ExcludeAlDS-relateddeaths(Specifyl-
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication /Describe-

Accidental injury to self [Describe)

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

Homicide (Describe] -

Other cause(s) (Specify

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

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

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

In atemporary holding area/lockup

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

In a special medical unit/infirmary

In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment
PLEASE
SPECIFY

Elsewherewithin theprisonfaclity
Please Specify

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

OOvernight (Midnight to6am)

ACElCV in.



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

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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

********

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

********-L
***

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

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

OCouldnotbe determined

Please add any additional notes regarding this death here:

AENv in.



OMB No. 1121-0249 Approval ExpiresO6/30/2021.

MORTALITY IN CORRECTIONAL INSTITUTIONS2019US.DEPARTMENT OFJUSTICEFofm 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

zipState E-mail

Instructions for Completion

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

Ifyouhadmorethanonedeathin2019Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

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

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

facilities, whether located in or out of state

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

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
police/court lockups, or work farms)

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

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

9 revieing instructions, searching existing data sources, gatheringtion

. ACCV In«



0STATE PRISON INMATE DEATH REPORT

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

O7 30 2 011 4FIRSTLAST
YEARMONTH DAY

On what date did the inmate die?

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

DAYMONTH YEAR a. Simple Burglary

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

FacilityName:

FacilityCity:

.
ELAYN HUNT CORRECTIONALCENTER

FacilityState:

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

Yes
NoWhat was the inmate's date of birth?4.
Don'tKnowO 4 216 119 59MONTH YEARDAY

11. Where did the inmate die?

In a general housing unit in the facility or ina5. What was the inmate's sex?
general housing unit on prison grounds

In a segregation unit

In a special medical unitinfirmary within your
Male
Female

facility

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

your tacility
OIna medical centeroutsideyourfacility

In a mental health center outside yourfacility
Yes While in transit

Elsewhere
LPleaseSpecify

No

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

7.

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

L PleaseSpecify

ACCiCV in.



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

YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORMYoU WILL BE CONTACTED ATA

cONTINUE TO Q13

LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is plannedCONTINUE TOQ13

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

llnessExclude AIDS-related deaths(Specity) -

Acquired ImmuneDeficiency Syndrome (AIDS)

Accidentalalcoholldrug intoxication [Describe]

Accidental injury toself(Describe]

Cardiac Arrest

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

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

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 ilness, intoxication, or AIDS-related
OIn the prison facility or on the prison grounds

(0 In the inmate's cell/room

In a temporary holding area/lockup

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

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

In a segregation unitOn death row, specialunitawaiting capital punishment
PLEASE
SPECIFY

(UElsewherewithin theprison facility
PleaseSpecity

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

Please Specity

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

ACCiCV inw



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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

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

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

.LJ
***********************

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

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

Please add any additional notes regarding this death here:

.ACCAIy in«



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

U.S. DEPARTMENTOFJUSTICEMORTALITY 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:

TitleName

Official
Address Telephone

FAXCity

Zip E-mailState

Instructions for Completion

fnodeathsoccurredin2019You do not need to complete this form.

Ifyouhadmorethanonedeath 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:

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

E-MAIL: bismci@rti.org

FAX (TOLL-FREE): (B66) 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 toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden or this collecti0n is estimaleo toaverage u minues per each reported deatn, incluaing reviewing instructions, searching existung data Sources, gathering
necessary dala, and compleung and reviewng this orm. send comments regarding this Durden estimale orany aspect Or 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.

ACCNCV in



STATE PRISON INMATE DEATH REPORT

What wastheinmate'sname?

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

8.

Ronald

10 21 2019FIRSTLAST MI

YEARMONTH DAY
2. On what date did the inmate die?

2 216 For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a. Oral Sexual Battery

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

0.
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?
Don't KnowO 1 26 194 2DAY YEARMONTH

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

UIn a segregationunit
Inaspecial medical unitinfirmary within your

Male
Female

facility

In a special mental health servicesunitwithin
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
Elsewhere

L Please Specify:

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

7.

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

L|PleaseSpecity

ACCNV in.



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

YES
UEvaluation complete-results are pending

CONTINUE TO Q13

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YoU wILL BEcONTACTEDATA
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE TO Q13

13. What was the cause of death? ** Please SPECIFY cause of death-it is critical information**
liness-ExcludeAIDS-relateddeaths(Specifyl. Liver Failure
Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication [Describej

Accidental injury toself (Describe]

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

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

Homicide[Describe)

Othercause(s)/Specify)

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

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

In the inmate's cell/room

In a temporary holding areallockup
O In a common area within thefacility (e.g.yard, library, cafeteria)

In a special medical unitinfirmary

In a special mental health services unit

InasegregationunitOn death row, special unit awaiting capital punishment

PLEASE
SPECIFY)

(O Elsewherewithintheprisontacility
PleaseSpecifly

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

Please Specity

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

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

OOvernight (Midnight to 6 am)

.ACC V in.



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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

***********-V ... ...enn U-
TreatmentUcare other than medications

e. Surgery.
f. Confinement in special medical unit . . U ***-U************-U

***************** ************.- **** *******.
***********************-LU

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

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

Please add any additional notes regarding this death here:

AEMcv 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 JUSTICE STATISTIcS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

z LState E-mail

Instructions for Completion

fnodeathsoccurred in2019You do not need to complete this form.
Ifyouhadmore than one deathin2019Make 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

Ifyouneed 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 ofAlLL persons..INCLUDE deathsofALL persons...
Executed inyourstate

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of infomation unless it displays a currently valid OM5 control number.The
urdenoiscoecn eaeaverageo e ean renons ang existing data sources, gatherina

reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street. NW, Washington. DC 20531. Do not send your completed form to this
address.



STATE PRISON INMATE DEATH REPORT

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

O|LeftyValverde

06 06 2017FIRSTLAST
YEARMONTH DAY

2. On what date did the inmate die?

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

a ISimpleEscape
b. Armed Robbery

MONTH DAY YEAR

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER

FacilityState:
LA

FacilityCity:
SAINT GABRIEL

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

Yes
No
Don't KnowWhat was the inmate's date of birth?4.

O 1 31 19|5 |0]YEARMONTH DAY

11. Where did the inmate die?

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

Ina segregation unitIn a special medical unit/infirmarywithin your
Male
Female

facility

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

origin?
6.

In a medical center outside your facility
OIn a mental health center outside your facility
While in transitYes

No O Elsewhere

LPleaseSpecily:

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

White
Blackor African American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander
Someotherrace

PleaseSpecify

AENv in.



.Arethe results of amedicalexaminerreview or medical
records) available to establish an oe

coroner's evaluation (such as an autopsy,
postmortem exam, or

YES
Evaluation

complete-results are penaingSKIP REMAINING QUESTIONSAND

fficial cause ofdea
cONTINUE TO Q13

THIS FORM-YOU WILL BE
CONTACTED ATA

LATER TIME FOR THE CAUSE OF DEATH
NOevaluation is planned CONTINUETOQ13

.what was the cause of death? Please SPECIFY cause of death-it is critical
information

or aean

Cancerlness-Exclude AIDS-relateddeaths (Specify
Acquired Immune Deficiency Syndrome (AIDS)

Accidentalalcohol/drugintoxication [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

UHomicide [Describe) -

UOthercause(s) [Specify)

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

DNOT APPLICABLE-Cause of death was illness, intoxication, or AlIDS-related
O In the prison facility or on the prison grounds

In the inmate's cell/roomIn a temporary holding area/lockupIn a common areawithin the facility (e.g., yard, library, cafeteria)

In a special medical unitlinfirmary

In a special mental health senvices unit

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

IPLEASE
SPECIFY

PleaseSpecify

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

Please Specify:

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

NOT APPLICABLE-Cause ofdeath was iliness, intoxication, or AlIDS-related
OMorning (6 amtoNoon)
Afternoon (Noon to 6 pm)

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

ACMOV in



16. Excluding emergency care provided at the time of death, did the inmate receive anyof thefollowingmedica
VICes Tor the medical condition that caused his/her death after admission to your correctional facilities?

NO APPLICABLE--Cause ofdeath was accidental injury, intoxication, Suicide, or nomiciae

DON'T KNOWNOYES
EASE 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 otherthanmedications..e. Surgery... **** ***,f. Confinement in special medical unit... .

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

********

****L
U

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

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

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

Please add any additional notes regarding this death here:

ACNCv in.



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019U.S.OEPARTMENT OFJUSTICEFom 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

ZipState Email

Instructions for Completion

Ifnodeathsoccurred in2019You do not need to complete this form.

Ifyouhadmore thanonedeath in2019:Make copies of this formforeach additional death.
Complete the entire form foreach inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bjsmci@rti.org

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

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

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 in your stateConfined in your correctional facilities, whether housed

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medical/treatmenUrelease centers, halfway houses,
police/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 intormationunless 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 revieing this form. send comments regarding thnis burden estmate or any aspect of this suvey, indluding suggestions for
reducing this burden, to the Director. Bureau of Justice Stalistics, 810 Seventh Street. Nw, Washington, DC 20531. Do not send your completed form to this
address.

ACEM^V in«



STATE PRISON INMATE DEATH REPORT

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

8.

OscarVasquez

201803 OLAST FIRST
MONTH DAY YEAR

On what date did the inmate die?

For what offense(s) was theinmatebeingheld?9.

MONTH DAY YEAR a.AggCrimeAgainstNature

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
Facility City:
SAINT GABRIEL

d.

FacilityState:

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

YesNoWhat was the inmate's date of birth?4.
Don'tKnow

O9 0|7 1|9 |6|6YEARDAYMONTH

11. Where did the inmate die?

In a general housing unit in thefacilityor in aWhat was the inmate's sex?5.
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility

DMale
Female

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 centeroutside your facility
OWhile in transitYes

No Elsewhere
Please Specily:

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

White
OBlack orAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some otherrace

PleaseSpecify:

. AENrv in.



admitted

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

YES
Evaluation

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

cONTINUE TO Q13
complete-results are pending

LATER TIME FOR THE CAUSE OF DEATH
CoNTINUE TO Q13No evaluation is planned

13. What was the cause of death?* Please SPECIFY cause ofdeath-it is critical information***
llness-ExcludeAIDS-related deaths (Specifyl- Septic Shock
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/cuting instrument,
intentional drug overdose) [Describe] -

Homicide [Describe] -

Othercause(s) (Specify]

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

NOT APPLICABLE-Cause of death was ilness, intoxication, orAlDS-related

In the prison facilityoron the prison grounds
0 In the inmate's cell/room
OIn a temporary holding area/lockup

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

Inaspecial medical unit/infirmaryIPLEASE
SPECIFY |0 In a special mental health services unit

In asegregationunitO On death row, special unit awaiting capital punishment
U Elsewherewithin theprison facility

PleaseSpecify:

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

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

NOT APPLICABLE -Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to6 pm)
Evening (6 pm to Midnight)
Overnight(Midnight to6am)

.AcCAIcV in.



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

facilitiesservices for the medical condition that caused his/her death after admission to your

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

PLEASE PROVIDE
ARESPONSEFOR

EACH ITEM(a-

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

*****-.

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

OPre-existing medical condition
O Deceased developed condition after admission
Could not bedetermined

Please add any additional notes regarding this death here:

AENCV in«
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