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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019

U.S. DEPARTMENT OF JUSTICE

Form NPS4A W
(Addendum) (¥~ STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
X DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Addr:sas Telephone
City FAX
Qtate Zip E-mail

Instructions for Completion

If no deaths occurred in 2019:
e You do not need to complete this form.

If you had more than one death in 2019:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail 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
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

What was the inmate’s name?

Houston Reginald C

LAST FIRST MiI

On what date did the inmate die?
0|8 0|5 2o 1|9

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

[1]ojlof1] [1]of6]2]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes

No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000E0

Please Specify:

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

02|13 2(01|0|8

MONTH DAY YEAR

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

a. IForcible Rape

b. 1

C.

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

O Yes
O No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

0000 O

Please Specify:

«ACRCNAV ING
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YES

— CONTINUE TO Q13

0O Evaluation complete—results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

_ 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?

13. What was the

lliness—Exclude AlDS-related deaths [Specify] ——»

Acquire

Suicide

00 0 O00o0a0

Accidental injury to self [Describe]

intentional drug overdose) [Describe]

Homicide [Describe]

Other cause(s) [Specify]

cause of death? *** Please SPECIFY cause of death—it is critical information***

d Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Cardiac Arrest

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

B

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

v

v

v

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

O In the prison facility or on the prison grounds

(0
O

[PLEASE J0
SPECIFY] 8

qa)

In the inmate’s cell/room
In a temporary holding area/lockup

In a special medical unit/infirmary
In a special mental health services unit
In a segregation unit

Elsewhere within the prison facility

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

O On death row, special unit awaiting capital punishment

L’ Please Specify:

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

O Elsew

here

LN

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

0000

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical

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

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

~0apow

YES NO DON'T KNOW
Evaluated by physician/medical staff .......................[]..oee. ' T O PLEASE PROVIDE A
Diagnostic tests (e.g., X-rays, MRI) .....cccoovvcvvcvvcccccc [T veenennn [ O RESPONSE FOR
MBHIBEIRNS. st ' D O EACH ITEM (a—f)
Treatment/care other than medications .................... | 1 OS2 OO O
T o L= SO v TURIPRRT | Ol O
Confinement in special medical unit .............c........... O O

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

“Pre-existing medical condition.”)

a

00

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

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

Please add any additional notes regarding this death here:

ANV ING



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

.S. F JUSTICE
/ﬂom NPS4A ¥~  MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 ngeggfg\;}gsﬁgggsm,sncs\

(Addendum) 1"“;;‘ i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

If no deaths occurred in 2019:
e You do not need to complete this form.

If you had more than one death in 2019:
e Make copies of this form for each additional death.
Complete the entire form for each inmate death.
e 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 MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
E-MAIL: bjsmci@rti.org 5265 Capital Boulevard

Raleigh, NC 27690-1652
FAX (TOLL-FREE): (866) 800-9179

If you need assistance, contact the data collection team at RT/ 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...

e Confined in your correctional facilities, whether housed » Executed in your state

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

e Under your jurisdiction but housed in private correctional state

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

e Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility

meQical/treatment/release centers, halfway houses, e Under probation or parole supervision in your state
police/court lockups, or work farms)
_ . e Under your jurisdiction but on AWOL o -

e In transit to or from your facilities while under your the timg of cieath rescape-siatus at

supervision

F 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 Juslice 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 /vv ¢

l

1. What was the inmate’s name? 8. On what date was the inmate admitted to one of
Johnson Charles H your correctional facilities?
e FIRST v 112016 1191]9 1|6
MONTH DAY YEAR ‘

2. On what date did the inmate die?

110 113 2101 ]s 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a

- |Agg Rape

b. |Agg Crime Against Nature

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

d.
Facility Name: |
ELAYN HUNT CORRECTIONAL CENTER =
Facility City: Facility State:
SAINT GABRIEL LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
4. What was the inmate’s date of birth? O No
Don’'t Know
lol1][2]9] [1]9]5]0]
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? In a general housing unit in the facility or in a
Kiate general housing uni} on prison grounds
@ Famals O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
O v O In a mental health center outside your facility
2 O While in transit
No O

Elsewhere

L Please Specify:

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

White
Black or African American
American Indian or Alaska Native

Asian
Native Hawaiian or Pacific Islander

Some other race
Please Specify:

0o00080o
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review of medical records) available to establish an official cause of death?

,(“12, Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

O YES — CONTINUE TO Q13
O Evaluation complete—results are pending

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

No evaluation is planned —+ CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify) —— |Cardiopulmonary Arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

\ 4

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

A 4

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

v

Homicide [Describe]

A 4

OO0 0O 0Oaoo0oaO0o

v

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

O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
0O Elsewhere

l—-b Please Specify:

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

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

00o0oao

~ANRCANAV 1IN,
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical *
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ......................[F]o........ [ A O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........c..ccoueee... ) wssseess [ T RESPONSE FOR

. WICKICRANONS! - iisrismitio it iihinisieilaesdinspeinesiisa kel {5 sl d EACH ITEM (a-f)

d. Treatment/care other than medications .................... O 4

B S UTTTEIRYY s 508 35 3 0 50RO i 15 151 OO 2 O

f. Confinement in special medical unit ...............c......[5).......... L3 O

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

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

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

Please add any additional notes regarding this death here:

«~ARCNAV ING



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

Form NPS-4A =+~  MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 _U.S.DEPARTMENT OF JUST'A

(Addendum) ; Y.’&Z i STATE PRISON INMATE
e’ DEATH REPORT

..

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

State Zip

E-mail

Title

Telephone

FAX

Instructions for Completion

If no deaths occurred in 2019:
e You do not need to complete this form.

If you had more than one death in 2019:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail 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
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.

N\
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STATE PRISON INMATE DEATH REPORT

_ Are t\—

revie—

What was the inmate’s name?

Knight

Michael

LAST

FIRST

Ml

On what date did the inmate die?

2

1

| 2

0]1L9

YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL

LA

8.

9.

On what date was the inmate admitted to one of

—

your correctional facilities?

lo]8] (2

7

2

0

0

3

MONTH

DAY

YEAR

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

a. |ATT Aggravated Rape

b. [Aggravated Incest

|

C.

d.|

e.

What was the inmate’s date of birth?

Lof1][r]s][1]o]6]4]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000G

10. Since admission, did the inmate ever stay

Please Specify:

11. Where did the inmate die?

overnight in a mental health facility?

O Yes
0 No
Don’'t Know

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0O 00

000

Please Specify:

«ARCNAV ING



} #0 sucom

. 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?

0O YES ——» CONTINUE TO Q13

O Evaluation complete—results are pending

s SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEATH
No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?
lliness—Exclude AlDS-related deaths [SpecCify] sy

O 004000

0 a

Accidental injury to self [Describe]

Homicide [Describe]

Other cause(s) [Specify]

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———»

*** Please SPECIFY cause of death—it is critical information***

Respiratory failure secondary to lung cance

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

v

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

A 4

\ 4

v

v

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

O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

sy

Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
0O Elsewhere

b

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

olojalal

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

«ACENCOV ING
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical

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

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

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

~0 Qo0 oo

YES NO  DONTKNOW
.......... o R PLEASE PROVIDE A
.......... csimsil0) RESPONSE FOR
.......... [ P EACH ITEM (a-f)
.......... i O o
.......... [ I
.......... [ DO

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

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

000

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

Please add any additional notes regarding this death here:

« ANV ING




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

/
) S. F JUSTI
Form NPS-4A J‘: MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 Bﬂ:;ﬁ?;wssrwgsosmﬂsﬁgs
(Addendum) l“"‘r"; : STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag;f::isasl Telephone
City FAX
State Zip E-mail

Instructions for Completion

If no deaths occurred in 2019:

You do not need to complete this form.

If you had more than one death in 2019:

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 International toll-free at (800) 344-1387 or bijsmci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons...

EXCLUDE deaths of ALL persons...

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

In transit to or from your facilities while under your
supervision

e Executed in your state

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

state

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

e Under probation or parole supervision in your state

e Under your jurisdiction but on AWOL or escape-status at

the time of death

BURDEN STATEMENT

ﬂ

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.

2
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STATE PRISON INMATE DEATH REPORT

72. Are

\

What was the inmate’s name?

Mccastle Jewel S

LAST FIRST Mi

On what date did the inmate die?
011 119 2(of1 ]9

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City: Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

1121[(0[9] |1[9]|7]|4

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000®0

|—> Please Specify:

8. On what date was the inmate admitted tq one o

your correctional facilities?

1

1

0{9]1(2]0]1]0

MONTH

DAY YEAR

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

a.

b.

Operating a vehicle while intoxicatedIt\

C.

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

O
a

Yes
No
Don't Know

11. Where did the inmate die?

O

E AR

00o0.

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

frevies

A"

SACNCOV ING



5, 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?

0 YES ——» CONTINUE TO Q13
O Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] —— |Liver Disease

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———»

Accidental injury to self [Describe]

v

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

v

o O o 00O

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

v

Homicide [Describe]

v

o aa

Other cause(s) [Specify]

v

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

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE 4 OIna special medical unit/inﬁrmgry .

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
0O Elsewhere

Lb 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)
Overnight (Midnight to 6 am)

0ooao

«ACENAV N




16. Excluding emergency care provided at the time of death, did the inmate receive any of the fc?llowing .n_1gdical
services for the medical condition that caused his/her death after admission to your correctional facilities ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ............c..cc......[F]vere.... [l (| PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .........cc.ccoveenennn.. T T [ e O RESPONSE FOR

6. MedICBliONS wasmsosmmmmsnsmimmimmms s s B Firitoenns (L s iemmiiatin O EACH ITEM (a—f)

d. Treatment/care other than medications .................... O (|

O SUNTETY, cussssmpesnsssunss s o SRS A58 S5 Dy aennes 0.t O

f. Confinement in special medical unit ......................... Ol (|

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
(0 Deceased developed condition after admission
(O Could not be determined

Please add any additional notes regarding this death here:

«ACCNAV IN.




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

Form NPS-4A ~ «~  MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 _U.S. DEPARTMENT OF JUSTICE
(Addendum) B .‘ (WS P STATE PRISON INMATE BUREAU OF JUSTICE STATISTICS

R DEATH REPORT

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

Qe -

E-mail

Title

Telephone

FAX

Instructions for Completion

If no deaths occurred in 2019:
e  You do not need to complete this form.

If you had more than one death in 2019:
° Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

E-MAIL: bjsmci@rti.org

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

e In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail 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
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.

#ACENCV IR



STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Mosley Daniel J

LAST FIRST MI

On what date did the inmate die?
08 113 SR EERE:

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City: Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?
0|8 17 119|712

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

OD0000O

Please Specify:

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

0

3((0]7](2]0[1]9

MONTH DAY YEAR

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

a.

b.

C.

Sex Offender Register Violation

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

g
a

Yes
No
Don’t Know

11. Where did the inmate die?

O

80

O00oo O

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

« ANV ING




. e results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
o of medical records) available to establish an official cause of death?
2V

"0 YES — CONTINUE TO Q13
0 Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] —— |Liver Disease

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

v

O oo o00o0o

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

v

v

0 Homicide [Describe]
O

Other cause(s) [Specify]

v

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

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

O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE P O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

l—’ Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
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 iliness, intoxication, or AIDS-related

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

00aoao
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>
16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical |
services for the medical condition that caused his/her death after admission to your correctional facilities ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .......cccooccveeeecc [T [ RS O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......cccccovvvvveecccc [T ovrnnee. ) ccccsnsmsennsd d RESPONSE FOR

G MBRIERARONS s cmpmmesnmsmmisesssumssisssomiatonsusntnsiitisasn P s eyessss) I I, O EACH ITEM (a-f)

d. Treatment/care other than medications .................["].......... O (|

€. SUMGEIY .eoiiiiiiiiiceceeeeeeee e [P I O

f. Confinement in special medical unit .........c...c.ccco.... () I O

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

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

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

Please add any additional notes regarding this death here:

LANRENAV NG



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

Form NPS-4A ¥~  MORTALITY IN CORRECTIONAL INSTITUTIONS 2019

(Addendum) "’i g STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
e DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

If no deaths occurred in 2019:
e You do not need to complete this form.

If you had more than one death in 2019:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail 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
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

J
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STATE PRISON INMATE DEATH REPORT

1.

2.

4.

What was the inmate’s name?

Murphy Shawn

LAST FIRST Mi

On what date did the inmate die?

Lof7][2]7] [2]o] 1 ]5]

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

[o[3][of2] [1]o]7]5]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000B®O0o

Please Specify:

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

[111][2]s] [2]o]o 8]

MONTH DAY YEAR

For what offense(s) was the inmate being held?
a. [HAB Poss Cocaine

b. |Dist Cocaine |
C.

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O VYes
O No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

O 00O

000

Please Specify:

#ACENCV NG
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e

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

YES ———> CONTINUE TO Q13
O Evaluation complete—results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEATH

0O No evaluation is planned —» CONTINUE TO Q13

0 O a 0 0O

&8 -E]

13. What was the cause of death?

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =————p

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]

*** Please SPECIFY cause of death—it is critical information***

liness—Exclude AIDS-related deaths [Specify] —— |Cardiac Arrest

.
L

v

v

v

v

[PLEASE
SPECIFY]

O

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

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

(O Elsewhere within the prison facility
I—’ Please Specify:

0O Outside the prison facility (e.g., while on work release or on work detail)

Elsewhere
L-> Please Specify:

micimia

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 to 6 am)

«ANCCNCAV N
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——
16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical < ‘

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ..............cccc....[F)een.. [ —— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........ccccovvverenn.. o T ] I | RESPONSE FOR

C. ‘MEdICAtIONS ......vuorricssicsrcnseesscmsensssssssmrssssssasessssens[@hesesesnes [ O O EACH ITEM (a-1)

d. Treatment/care other than medications .................... S SR (72 Ipe— O

€. SUMGETY .ottt e e [ PR 1) FS—— O

f. Confinement in special medical unit ........................ O O

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

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

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

Please add any additional notes regarding this death here:

«ACRCNCV N



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

ﬂrm NPS-4A

- ..: ' MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 B‘dg;ﬁ?ﬁ}gggé’;{'gﬁ;ﬁgs
(Addendum) I STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
e DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
\State Zip E-mail

Instructions for Completion

If no

deaths occurred in 2019:

You do not need to complete this form.

If you had more than one death in 2019:

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

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

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

What deaths should be reported?

e U

e U

INCLUDE deaths of ALL persons...

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

facilities, whether located in or out of state

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

e In transit to or from your facilities while under your
supervision

nder your jurisdiction but housed in private correctional

nder your jurisdiction but in special facilities (e.g.,

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail 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
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.

s

2
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STATE PRISON INMATE DEATH REPORT v«“‘ 2/
K2
1. What was the inmate’s name? 8. On what date was the inmate admitted to one o
Netter Alton your correctional facilities?
LAST FIRST M1 014 117 2018 I \
MONTH DAY YEAR '
2. On what date did the inmate die?
07 0|7 20} 1 |09 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. |Sell/Dist/Poss of Drugs
b.
3. What was the name and location of the c
correctional facility involved? '
d.
Facility Name: l j
ELAYN HUNT CORRECTIONAL CENTER =
Facility City: Facility State:
SAINT GABRIEL LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
4. What was the inmate’s date of birth? 2 No
Don’t Know
of7]|[2]4] [1]o]o]1]
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O In a general housing unit in the facility or in a
Male general housing unit on prison grounds
O Férmas O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
O Yes O In a mental health center outside your facility
No O While in transit
O Elsewhere
Please Specify:
7. In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
O White
Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:

~ACCNAV IR




"

/ Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

/  review

O
O

of medical records) available to establish an official cause of death?

YES —— CONTINUE TO Q13
Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

E & & &8 ik

O O

lllness—Exclude AIDS-related deaths [Specify] —— [Acute hypoxemic respiratory failure

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =————p

Accidental injury to self [Describe]

v

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

v

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

v

Homicide [Describe] :

\ 4

Other cause(s) [Specify]

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

a

[PLEASE
SPECIFY]

O
O

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

LO Elsewhere within the prison facility

Please Specify:

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

Please Specify:

15. When

0ooao

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 to 6 am)

~ACCNAV 1IN,




A

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .....................[F].......... ) sssesssamanes O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccccoovevvicecc D) oveeennne [} siss e O RESPONSE FOR

C: MedICAUONS .......cossnummmiisssissisissisisisussossesasnssansesansal @ posssssone [ O EACH ITEM (a—f)

d. Treatment/care other than medications ...................["].......... I O (|

€. SUMGETY oottt &......... N

f. Confinement in special medical unit .......................[).......... (50 [ O

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

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

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

Please add any additional notes regarding this death here:

«AMRENAV 1IN




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

- MORTALITY | .S. DEPARTMENT OF JUSTICE
7;Form NPS-4A = .Y N CORRECTIONAL INSTITUTIONS 2019 333525 OF JUSTICE STATISTICS

(Addendum) “‘,; ‘;' ; STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
Qte Zip E-mail /
/

Instructions for Completion

If no deaths occurred in 2019:
e You do not need to complete this form.

If you had more than one death in 2019:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsmci.rti.org MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
E-MAIL: bjsmci@rti.org 5265 Capital Boulevard

Raleigh, NC 27690-1652
FAX (TOLL-FREE): (866) 800-9179

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...

e Confined in your correctional facilities, whether housed ¢ Executed in your state

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

e Under your jurisdiction but housed in private correctional state

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

e Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility

medical/treatment/release centers, halfway houses, «  Under probation or parole supervision in your state

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

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

( BURDEN STATEMENT

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

address.
4
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STATE PRISON INMATE DEATH REPORT &;5’ s G
EN
What was the inmate’s name? 8. On what date was the inmate admitted to one of
Paulk Roy C your correctional facilities?
LAST FIRST M 0 9 1 O 1 9 7 1
MONTH DAY YEAR

On what date did the inmate die?
019 2|6 2]lo0]1]9

MONTH

DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

[o]1][o]s] [1]o]4]0]

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes

No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

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

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

11. Where did the inmate die?

a.

b.

C.

Simple Burglary

O
a

O

5. 3B

0o0o0o®

Yes
No
Don’'t Know

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In @ medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

« ANV ING
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£~

//Kre. 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?

a

YES —— CONTINUE TO Q13
Evaluation complete—results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q13

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

B a B G & B @

liness—Exclude AIDS-related deaths [Specify] —— [Negative rod Sepsis; Carcinogenic 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] >

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

v

v

Homicide [Describe]

v

Other cause(s) [Specify]

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

O

[PLEASE
SPECIFY]

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—* Please Specify:

A

O Outside the prison facility (e.g., while on work release or on work detail)
0O Elsewhere

Please Specify:

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

O00oo

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 to 6 am)

#ARENCV 1IN




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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ......................[0ovn... [ — O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......c.cccoevvevece [Thrrennnn. ) ssrmsenusnssd O RESPONSE FOR

C. MediCations ..........ccc.oueveremrinerrinnerinnriieneessn e [T (s sermemesan O EACH ITEM (a—f)

d. Treatment/care other than medications ...........c.......[Zhov..... | 1 O

B ST s tunsssnssansmmmmssss Bt siomsrinssns Foniuibessvrgpi I 3 PO

f. Confinement in special medical unit ............cccccooo.. ... O O

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

(]

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

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

o0

Please add any additional notes regarding this death here:

“ARCNAVYV A,
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OMB No. 1121-0249 Approval Expires 06/30/)0“.

Form NPS-4A MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 Bﬂgégspgfmsﬁ;‘g:s‘#:ﬁgfﬁh
(Addendum) : STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

Ksme Zip

Title

Telephone

FAX

E-mail

Instructions for Completion

If no deaths occurred in 2019:
e You do not need to complete this form.

If you had more than one death in 2019:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsmci@rti.orq

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

e In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail 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
the time of death

f 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.

e

J
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STATE PRISON INM

1. What was the inmate’s name?

Peake Dane D

LAST FIRST Mi

2. On what date did the inmate die?

[oTs] [2]2] [2]o ] ]o]

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER
Facility City: Facility State:
SAINT GABRIEL LA

4. What was the inmate’s date of birth?
[o]4][2]6] [1]9]6]4]

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

L

Please Specify:

ATE DEATH REPORT

9. For what offe

N k
'\\

mitted to one of

W

On what date was thg frjma"te ad
your correctional facilities

2 Jo[1]7]

MONTH DAY Lol

nse(s) was the inmate being held?
a. [Theft of $500 or more
b.

C.

d[

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O VYes
a No
Don't Know

11. Where did the inmate die?

O Inageneral housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility

While in transit

O 00

000

Elsewhere

L l Please Specify:

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

O YES — CONTINUE TO Q13
0O Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] —— |Liver Disease

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

v

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

v

v

Homicide [Describe]

B4« B 8@ O O

Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE 4 O In a special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

LO Elsewhere within the prison facility

L—> Please Specify:

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

l—b 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)
Overnight (Midnight to 6 am)

00a0oo

~ACCNAV 1IN
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

a. Evaluated by physician/medical staff ...........cc.cceceee.[F)evnenne. [E)scsissuissinss O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......c.c.cceevvvceecc [T veernnene o R O RESPONSE FOR

€. “MedICAtONS: ...veroossmsomsmsmsesmarsasassms s [ assses £ Y——— O EACH ITEM (a—f)

d. Treatment/care other than medications ...........ccc.....[)oeee.... | [l ——— O

B SUNGETN 55500 susne cacsvnsieiia csssbmnsidanntniiestiasssasbnn ot e d [ Poransvss o [ — O

f. Confinement in special medical unit ...............c........[F.......... [ . O

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

“Pre-existing medical condition.”)
(O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

(O Deceased developed condition after admission
(O Could not be determined

Please add any additional notes regarding this death here:

#ACRENCV ING



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

. .S. DEPARTMENT OF JUSTICE
Form NPS<4A ¥~  MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 US.EPARTMENT Of Aﬂsm\
Addendum) :‘k ! STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
e DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
KState Zip E-mail /

Instructions for Completion

If no deaths occurred in 2019:
e You do not need to complete this form.

If you had more than one death in 2019:

e  Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsmci.rti.org MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
E-MAIL: bjsmci@rti.org 5265 Capital Boulevard

Raleigh, NC 27690-1652
FAX (TOLL-FREE): (866) 800-9179

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

What deaths should be reported?

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

e Confined in your correctional facilities, whether housed * Executed in your state

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

e Under your jurisdiction but housed in private correctional state

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

e Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
medical/treatment/release centers, halfway houses,

. e Under probation or parole supervision in your state
police/court lockups, or work farms)

¢ Under your jurisdiction but on AWOL or escape-status at

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

supervision

é BURDEN STATEMENT W
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 fqr
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.

_J
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EPORT
STATE PRISON INMATE DEATHR

SKIP
LATF

. results of 3
of medical ;

8

What was the inmate’s name?

[Perkins | Joseph i

MI

2. Onwhat date did the inmate die?

MONTH

LT8) Gl s

DAY YEAR

What wag the na

me and location of the
Correctional faci

lity involved?

Facilit Name:

ELAYN HUNT CORRECTIONAL CENTER
Facilit City:
SAINT GABRIEL

What Was the inmate’s

MONTH DAY

ate of birth?

1 [e 7 8]

YEAR

What was the inmate’s sex?

Male
Female

Was the inmate of Hj
origin?

O VYes
No

Spanic, Latino, or Spanish

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

White Amer

Black or African American .

American Indian or Alaska Native
sian 3

Qative Hawaiian or Pacific Islander

Some other race

u[sla]s[c]s)

Facility State:

On what date was thg _irymate adm
® your correctional facilities?

0|1

MONTH

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

7
o
z
O v
o
i

23] 12]0]1]92

YEAR

DAY

* [pecond Degree Battery

b. |Poss Firearm or CCW by Com

¢ |Att First Degree Murder

]

|

0

0

(S}

oo o

Please Specify:

10. Since admission, did the in €
overnight in a mental health facility?

Yes
O No
Don’t Know

11. Where dig the inmate die?

mate ever stay

In a general housing unit in the facility or in 5
general housing unit on prison grounds
Ina Segregation unit

In a special medical unit/infi

rmary within your
facility

In a special mental health Services unit Within
your facility

In a medical center outs
In a menta| health cente
While in transit
Elsewhere

ide your facility
I outside yoyr facility

Please Specify:

«ARCNAV A,



N

‘results of a medical 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 —— CONTINUE TO Q13
Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

™,
“wio 03 paﬂ!
oo

(D]

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

lllness—Exclude AIDS-related deaths [Specify) —— |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ————p

Accidental injury to self [Describe]

v

during transport) [Describe]

v

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

v

Homicide [Describe]

v

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

Other cause(s) [Specify]

v

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

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

I—V 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 (6 pm to Midnight)
Overnight (Midnight to 6 am)

oooo

«ANRCNAV ING




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

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

a. Evaluated by physician/medical staff ..............ccccccc..[Fvvvee... [ T O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........cccceeveececit [T ] cvverenns [ - O RESPONSE FOR

€ (INBOICRHBINS sttt i ' [FR— O EACH ITEM (a—f)

d. Treatment/care other than medications ..................[r].......... [ R (|

TS o =T S S S U £ b— | 3

f. Confinement in special medical unit ..........cc.ocoeece Z)vennn. I O

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

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

Deceased developed condition after admission
Could not be determined

080

Please add any additional notes regarding this death here:

LAMRCANCV NG



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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

Form NPS4A =~ <~  MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 _U.S.DEPARTMENT OF Jusncx
dendum) E '_.x—‘._'ﬂ g - STATE PRISON INMATE
-3 DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

tae Zip

E-mail

Title

Telephone

FAX

Instructions for Completion

If no deaths occurred in 2019:
e You do not need to complete this form.

If you had more than one death in 2019:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

E-MAIL: bjsmci@rti.org

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

e Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail 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
the time of death

L address.

BURDEN STATEMENT w
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

ol

«ARCNAV ING



\ “ |
STATE PRISON INMATE DEATH REPORT o O >y

What was the inmate’s name? 8. On what date was the inmate admitted to one
Rising Thomas J your correctional facilities? 0
LAST FIRST i 0/3][0]5 11919 |1

MONTH DAY YEAR

On what date did the inmate die?

0|4 2|3 2 (01|69 9. For what offense(s) was the inmate being helq?
voNT oA TR a. ISecond Degree Murder
b.
What was the name and location of the c
correctional facility involved? '
d.
Facility Name:
ELAYN HUNT CORRECTIONAL CENTER =
Facility City: Facility State:
SAINT GABRIEL LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
0 Yes
What was the inmate’s date of birth? 0 No
Don't Know
012|(0]4 1191419
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O Ina general housing unit in the facility or in a
Male D ?eneral houst!ng unllt on prison grounds
O Female nasegregation .un|t N .
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O Inamedical center outside your facility
O v O Inamental health center outside your facility
N?)s O While in transit
O Elsewhere
Please Specify:
In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
O Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:

#ACCNCV ING



o results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

P}

%
W
o

P . 5 s wpiy
°= oW of medical records) available to establish an official cause of death?
3\

© [ YES — CONTINUETO Q13
[0 Evaluation complete—results are pending

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

L' No evaluation is planned —» CONTINUE TO Q13

4

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

lliness—Exclude AIDS-related deaths [Specify] —— |(COPD

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] >

during transport) [Describe]

v

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

v

v

Homicide [Describe]

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

Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O Inthe inmate’s cell/room

In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment
Elsewhere within the prison facility

L—> Please Specify:

[PLEASE <
SPECIFY]

000oo0oooao

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

Lb 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)
Overnight (Midnight to 6 am)

0000

«“ACCANAV NG
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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 72—,

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

a. Evaluated by physician/medical staff ...............cc.... ) ovene iy ARTR— (| PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........ccccoeveveeeee [T evereeen [CJoessnesssasnnes O RESPONSE FOR

C. Medications .............cccecvivicviicnicnceieeeeeseeee [ [ PO— O EACH ITEM (a-f)

d. Treatment/care other than medications ..................[J.......... ] ARp—_—. O

€. SUMGEIY ..o et O O

f. Confinement in special medical unit ............c...cccc... v I O

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

“Pre-existing medical condition.”)
(O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

(O Deceased developed condition after admission
(O Could not be determined

Please add any additional notes regarding this death here:

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

Form NPS-4A N
(Addendum) "&

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
; STATE PRISON INMATE
~ DEATH REPORT

RTIINTERNATIONAL

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
\State Zip E-mail

Instructions for Completion

If no deaths occurred in 2019:
e You do not need to complete this form.

If you had more than one death in 2019:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

MAIL: RTI International, Attn: Data Capture

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INC

LUDE deaths of ALL persons...

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

e Executed in your state

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

state

e Under your jurisdiction but housed in a state-operated

correctional facility in another state or in a federal facility

e Under probation or parole supervision in your state

e Under your jurisdiction but on AWOL or escape-status at

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 Juslice Stalistics, 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

What was the inmate's name?

[gandifer j \Lohnny E
LAST

FIRST Mi

On what date did the inmate die?

O15) 212) L[ o
DAY

MONTH YEAR

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

Facili

Facility State:

Facility City:
SAINT GABRIEL

What was the inmate’s date of birth?

2[7] [iTsTa]7]

MONTH DAY

What was the inmate’s sex?

Male
O Female

Was the inmate of His
origin?

O Yes
No

Panic, Latino, or Spanish

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

White ‘

Black or African American .
American Indian or Alaska Native
Asian N

Native Hawaiian or Pacific Islander
Some other race

00000

L

Please Specify:

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

110 [1]3][2]0]1]7]

MONTH DAY YEAR

Ne of

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

3 1Agg Crime Against Nature

b.

C.

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

O VYes
O No
Don't Know

11. Where did the inmate die?

O Ina general housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical u

facility

In a special mental health

your facility

In a medical center

In a mental health ¢

While in transit

Elsewhere

nit/infirmary within your

[ R o

services unit within

outside your facility
enter outside your facility

w]n[a]s]

Please Specify:

#ACCNAV NG




/
) /n.rAre the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?
’/ O YES — CONTINUE TO Q13

O Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] ——p Cancer

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]

v

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

v

Homicide [Describe]

v

00O O Ooo00¢d

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment
Elsewhere within the prison facility

L—’ Please Specify:

[PLEASE
SPECIFY] W

0OAQA0C0

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

0000

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .....................[F)o...o... ) TS—— d PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........c.ccoovvore D hueen [ . O RESPONSE FOR

c. Medications .......ccceeevveeviveenieeinineeneeieceeeeeeeeeeee [ [ O EACH ITEM (a—f)

d. Treatment/care other than medications ...................[V).......... | —— O

€. SUMGEIY ..oueereeeeeeeeteeeiieeee et eeeeneee e e [ o [ /—. dJ

f. Confinement in special medical unit ....................... .0} . O O

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

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

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

Please add any additional notes regarding this death here:

«ARCNAV NG
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OMB No. 1121-0249 Approval Expires 06/30/2021
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(Addendum) e

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
; STATE PRISON INMATE
DEATH REPORT

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

RTI INTERNATIONAL

FORM COMPLETED BY:

\State

Official
Address

Name

City

Zip

E-mail

Title

Telephone

FAX

Instructions for Completion

If no deaths occurred in 2019:
e You do not need to complete this form.

If you had more than one death in 2019:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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 International toll-free at (800) 344-1387 or bjsmci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

e Intransit to or from your facilities while under your

supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail 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
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.

e
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STATE PRISON INMATE DEATH REPORT ’\;;’ 5
\ &
What was the inmate’s name? 8. On what date was the inmate admitted to one o;“..
Scott Arthur your correctional facilities? \\
LAST FIRST M 0|7 310 201114 \
MONTH DAY YEAR \

On what date did the inmate die?
110 119 2o 1]09

MONTH

DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

0[4|(2]6] [1]9]5]9

DAY YEAR

MONTH

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000‘0o

|—v> Please Specify:

9.

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

a.

b.

C.

Simple Burglary

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

a
a

Yes
No
Don't Know

11. Where did the inmate die?

0000 O oo

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

ANV NG
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%
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l&he

a

O

results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

review of medical records) available to establish an official cause of death?

YES —— CONTINUE TO Q13
Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] ——» |Cardiac Arrest
O Acquired Immune Deficiency Syndrome (AIDS)
0O Accidental alcohol/drug intoxication [Describe] —»
0 Accidental injury to self [Describe] »
O Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] >
O suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] >
0J Homicide [Describe] >
O 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
O Inthe prison facility or on the prison grounds
(O In the inmate’s cell/room
O In atemporary holding area/lockup ‘
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J0Ina special medical unit/infirmgry _
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
LO Elsewhere within the prison facility
|—’ 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
O Morning (6 am to Noon)
O Afternoon (Noon to 6 pm)
O Evening (6 pm to Midnight)
O Overnight (Midnight to 6 am)

«ACCNAV 1IN

|



16. Excluding emergency care provided at the time of death, did the inmat_e receive any of the fgllowing meical
services for the medical condition that caused his/her death after admission to your correctional facilitieg 7 <3

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ............ccooccccc..[F)eeennnn I N 4 PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .........cc.ccoeevenen. G ' — RESPONSE FOR

£ MBUIESONS ... cooomeonmemersbecasisimmmmmea st F Bivouos [ S O EACH ITEM (a-f)

d. Treatment/care other than medications .................... [F) sscosani{Znscssmssonases (|

O SO 5 cicnniassSniommBunmsspyosnssmmmeeninssiseisssi s s s G......... | £ .

f. Confinement in special medical unit ......................... O (|

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop thg 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 not be determined

000

Please add any additional notes regarding this death here:

«~ACCNCV ING
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OMB No. 1121-0249 Approval Expires 06/30/2021.

Form NPS-4A . %>
(Addendum) | ¥

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

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

RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

\State

Telephone

Title

FAX

E-mail

Zip

Instructions for Completion

If no

deaths occurred in 2019:

You do not need to complete this form.

If you had more than one death in 2019:

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

e Under your jurisdiction but housed in private correctional

fa

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

e In

supervision

cilities, whether located in or out of state

transit to or from your facilities while under your

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail 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
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

What was the inmate’s name?

Tulllier Ronald

LAST FIRST M

On what date did the inmate die?

112216 210 1]o9

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City: Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

lo[1][2]6] [1]9]4]2]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000E

Please Specify:

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

110((2|1]|2]0]1]9

MONTH DAY YEAR

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

a. |0ral Sexual Battery
b.

C.

d.L

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

O Yes
0 No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

[ R )

000oo
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4

review of medical records) available to establish an official cause of death?

/ 0O YES — CONTINUE TO Q13
O Evaluation complete—results are pending

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

No evaluation is planned = CONTINUE TO Q13

/

s
E ( 12. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
£

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

liness—Exclude AIDS-related deaths [Specify] —— |Liver Failure

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =————p

Accidental injury to self [Describe] &

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

v

O 0O O 00O

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

v

Homicide [Describe]

O ad

Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds
(O In the inmate's cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
0O In a segregation unit
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

L’ Please Specify:

0O Outside the prison facility (e.g., while on work release or on work detail)
O Elsewhere

l—b 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)
Overnight (Midnight to 6 am)

O00Oo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff.....................[7)....... L )escossmanni O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......ccccooovvivoiio (e [ - O RESPONSE FOR

C. Medications ........ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeo M [ 0O EACH ITEM (a—f)

d. Treatment/care other than medications .................... [ I N——

€. SUMGETY ..ottt a........ 0

f. Confinement in special medical unit ......................{Z).o..... I O

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

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

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

®00

Please add any additional notes regarding this death here:

«~ARCNAV ING




/

Form NPS-4A /-,
(Addendum) £
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g5\ MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

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

RTI INTERNATIONAL

FORM COMPLETED BY:

\State Zip

Name

Official
Address

City

E-mail

Telephone

Title

FAX

Instructions for Completion

If no deaths occurred in 2019:
e You do not need to complete this form.

If you had more than one death in 2019:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail 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
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 \

What was the inmate’s name? 8. On what date was the inmate admitted to one of j "
Valverde Lefty L your correctional facilities?

LAST FIRST M 0|6 0|6 2 (0117

MONTH DAY YEAR

On what date did the inmate die?

04 218 210|109 9. For what offense(s) was the inmate being held?

MONTH DAY YEAR a. |Simple Escape

b. [Armed Robbery

What was the name and location of the C.

correctional facility involved?

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER £
Facility City: Facility State:
SAINT GABRIEL LA

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

O VYes
O No

What was the inmate’s date of birth?
Don’t Know

ol1][3]1] [1]9]5]0]

MONTH DAY YEAR

11. Where did the inmate die?

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

Male O In a segregation unit
O Female O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
; ; : g anish your facility
\é\:?gsirt‘t;e inmatsof Hispasiic Latino o op In a medical center outside your facility
O In a mental health center outside your facility
O Yes O While in transit
No O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

00000.
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H Sults
) . an autopsy, postmortem exam, or ‘

> Ol meg;
Medical ygoe o cal exami

ner's or coroner’s evaluation (such as
€cords) availa (

ble to establish an official cause of death?

Ey aluaNtion CONTINUE T0 q13
COmplete—results are pending

5
L'Af’TPE :EMAINING QUESTIONS AND SUBMIT THIS FORM—YOU
Q Noey - TIME FOR THE CAUSE OF DEATH

aluation is planned — CONTINUE TO Q13

13.
What Was the cause of death?

wiLL BE CONTACTED AT A

L. 2 . mation.**
*** Pleaase SPECIFY cause of death—it IS critical infor

liness—Exclude AIDS-related deaths [Specify] —— |Cancer
O Acquired Immune Deficiency Syndrome (AIDS) //’j
Q Accidental alcohol/drug intoxication [Describe] ——— /
O Accidental injury to self [Describe] =
O Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] s
O Ssuicide (e.g., hanging, knife/cutting instrument, i
intentional drug overdose) [Describe] "
Q Homicide [Describe] >
O 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

O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
0O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE y O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
0O Elsewhere

L—-b 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)
Overnight (Midnight to 6 am)

O0ooo
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16. Excludi
sewice;\?;Thergency care provided at the time of death, did the inmate receive any of the following medical
e medical condition that caused his/her death after admission to your correctional facilities?

aQ nNot APPLICABLE—Cause of death was accidental injury, intoxication, suicide, of homicide
NO  DONTKNOW

YES
a. Eyaluated by physician/medical staff .............ccccccc.. v [ Jcsssrmenseisss O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ...............ccccooorrrs[T]eeeree ' — O RESPONSE FOR
C. MediCations .............co...oooovuivoreeoeseeesceeeeseeer s [ [ Jrsusuasssuer-! O EACH ITEM (a-1)
d. Treatment/care other than medications ..................[Zw.ooreo: [ P (]
= R U RO NI S ] S [ il D, O
f.  Confinement in special medical unit .............cccocooeecc. (cviriene i — O

n or did the inmate develop the condition

17. Was the cause of death the result of a pre-existing medical conditio the
f the conditions were pre-existing, mark

ifter ad{ni:e.sion? (If multiple conditions caused the death and any o
Pre-existing medical condition.”)
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

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

Please add any additional notes regarding this death here:

«ACCNOV ING
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(Addendum) | Mg

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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

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

RTIINTERNATIONAL

FORM COMPLETED BY:

KState

Name

Official
Address

City

Zip

Title

Telephone

FAX

E-mail

Instructions for Completion

If no deaths occurred in 2019:
e You do not need to complete this form.

If you had more than one death in 2019:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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 International toll-free at (800) 344-1387 or bjsmci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail 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
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 Stalistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

1

>
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STATE PRISON INMATE DEATH REPORT o

1.

2.

What was the inmate’s name?
Vasquez Oscar
LAST FIRST Ml

On what date did the inmate die?

L1 lo][ofa] [2]o] o]

MONTH DA YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

0{9]]0]|7] |1]9]6]|6

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

000000

L

Please Specify:

Y

8. On what date was the inmate admitted to one\
your correctional facilities?
118 |

o[1] [2]0

YEAR

03]

MONTH

DAY

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

a. IAgg Crime Against Nature

b. j

d.L j

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

O VYes
O No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0O 00

000.

Please Specify:

N
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%

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

LAe
> %
0,

O YES — CONTINUE TO Q13
O Evaluation complete—results are pending

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

\ No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] —— (Septic Shock

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =———p

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]

v

Homicide [Describe]

A 4

O4é 0 604 c.d

Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment
Elsewhere within the prison facility

L—’ Please Specify:

[PLEASE 4
SPECIFY]

000oooaoo

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

0o0oao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the follg .
services for the medical condition that caused his/her death after admission to your correctiona:'f‘g;!:te_ al
llities 7
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW

a. Evaluated by physician/medical staff .......................[F]ecveveen. ] IR— O PLEASE PROVIDE
b. Diagnostic tests (e.g., X-rays, MRI) ........c.oocovveveeci[Teeeeene. [y P O RESPONSE FOR @
C. Medications ... [T [ S— O EACH ITEM (a-f)
d. Treatment/care other than medications .................[Z]).......... | . O
€. SUMEIY ...oviieeiieeeieeeceeeee e [P I O
f. Confinement in special medical unit ......................[Z].......... | LA——— O

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

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

Deceased developed condition after admission
Could not be determined

®00

Please add any additional notes regarding this death here:
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