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MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 U.5. DEPARTMENT OF JUSTICE

AND ACTING AS COLLECTION AGENT:
UNDER JAIL JURISDICTION RT1INTERNATIONAL

Form CJ-9A

FORM COMPLETED BY—

Name meDeputy |
omeisl [100 Dolhonde Street | Telephone [374-7710 ]

o [0 re705

State Zp [70053 Email /

Instructions for completion and submission

FOR EACH ITEM—
» If the answer to a question is “none” or “zero,” write “0” in the space provided.
« When exact numeric answers are not available, provide estimates and mark ( X ) in the checkbox beside each number that is
estimated. For example 1,234 ®

You may submit your annual summary in one of these ways:

ONLINE: hitps://bismci.riorg MAIL: RTl International, Attn: Data Capture

EMAIL: bismci@rii.or Project Number: 0215015.001.300.117.102.100
* bismci@rti.org 5265 Capital Boulevard

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

If you need assistance, contact the data collection team at RTI International toll-free at 1-800-344-1387 or bismci@rti.org.

What to include and exclude in this data collection

INCLUDE—~
v" Confinement facilities usually administered by a local law enforcement agency, intended for adults but sometimes holding juveniles.

v All jails and city/county correctional centers that hold inmates beyond arraignment. Report data on all inmates, including those held in
separate holding or lockup areas within your facilities.

v' Special jail facilities (e.g., medical/treatment/release centers, halfway houses, and work farms).
v Temporary holding or lockup facilities that are part of your combined function.
v" Inmates held for other jurisdictions, including federal authorities, state prison authorities, and other local jail jurisdictions.

EXCLUDE—
X Facilities that are exclusively used as temporary holding or lockup facilities, where inmates are generally held for less than 72 hours
and not held beyond arraignment.
X Privately operated jails and facilities operated by two or more jurisdictions (i.e., multi-jurisdictional facilities). These jails will be
contacted directly for this data collection.

( 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 15 minutes per response, 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 compieted form to this address.
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INMATE COUNTS AND DEATHS

1. On December 31, 2019, how many persons under the
supervision of your jail jurisdiction were CONFINED in
your jail facilities?

INCLUDE—

¥ Persons on transfer to treatment facilities but who

remain under your jurisdiction

v Persons held for other jurisdictions

¥ Persons in community-based programs (e.g., work
release, day release, or drug/alcohol treatment) who
return to jail at night

¥ Persons out to court while under your jurisdiction.

EXCLUDE—

X Persons under your jurisdiction who are housed
elsewhere

X Inmates who are AWOL, escaped, or on long-term
transfer to other jurisdictions

X Persons in community-based programs run by your
jails (e.g., electronic monitoring, house arrest,
community service, day reporting, or work programs)
who do NOT return to jail at night.

Males: []Estimate

Inmates on
December 31,
2019 Females: [ estimate

2. How many persons under the supervision of your jail
jurisdiction were ADMITTED to your jail facilities
during 20197

INCLUDE—

¥ Persons officially booked into and housed in your jail
facilities by formal legal document and by the
authority of the courts or some other official agency
Repeat offenders booked on new charges

Persons serving a weekend sentence coming into the

facility for the first time.
EXCLUDE—
X  Returns from escape, work release, medical

v
v

appointments/treatment facilities, furloughs, bail/bond |

releases, and court appearances.

New ANNUAL  Males: 8640 Estimate
admissions
Females: 2016 Estimate

during 2019

3. On December 31, 2019, how many persons CONFINED.in
your jail facilities were held for—

»  INCLUDE contractual, temporary, courtesy, or ad hoc
holds for other agencies.

»  Count persons with multiple holds only once with priority
being federal, state, tribal, and local.

Estimats

E D Estimate
c. All other holds (state and
federal prison, Bureau of

Indian Affairs, or any holds :
for other jail jurisdictions): D Estimate
4. Between January 1, 2019, and December 31, 2019, what
was the average daily population of your jail facilities?

a. U.S. Immigration and
Customs Enforcement:

b. U.S. Marshals Service:

s INCLUDE inmates who participated in weekend
programs that allow offenders to serve their sentences
of confinement only on weekends (e.g., Friday=Sunday).

= To calculate the average daily population, add the
number of persons for each day between January 1,
2019 and December 31, 2019, and divide the result by
365.

= I daily counts are not available, estimate the average
daily population by adding the number of persons held
on the same day of each month and divide the result by
12,

= If average daily population cannot be calculated as
directed above, then estimate the typical number of
persons held in your jail confinement facilities each day.

Males: Estimate
Females: Estimate

5. Between January 1, 2019, and December 31, 2019, how
many persons died while under the supervision of your
jail facilities?

INCLUDE deaths of ALL persons—

v CONFINED in your jail facilities ;

v. UNDER THE SUPERVISION of your jail facilities, but
out to court or in special facilities (e.g., hospital,
hospice, or nursing home; treatment facility;
residential community center; residential work release
or facility-based house arrest program; or release
center)

v WHILE IN TRANSIT to or from your jail facilities while
under your supervision,

EXCLUDE—

X  Deaths of persons in the process of arrest by your
agency if they have not yet been booked into your jail

Average daily
popuiation
during 2019

facilities.
Number of Males: |4
inmate ]
deaths -

& S

«AGENCY 1D»




Form CJ-3 OMB No. 1121-0100 Approval Expires 07/2022

a N

20 1 9 C E N S U S O F JAI LS U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
N SINGLE-FACILITY JAIL FORM T NTERRATIOMAL
Data Supplied By ' 5
Name  Eya Banner Title peputy
Official Street or P.O. Box City State Zip
Address 100 Dolhonde Street Gretna LA 70053
Area Code Number Extension Area Code Number
Phone  504-374-7710 Fax

Email  pan jpso.co
N anner_em@jps m Y,




SECTION I. FACILITY CHARACTERISTICS

1. For which of the following purposes do your jail facilities hold inmates?

Correctional facility for persons convicted of offenses with sentences usually of one
year or less

d. Temporary holding or lockup facility in which arrestees are usually detained for up to @
72 hours, excluding holidays and weekends, pending arraignment O

2. As a matter of practice, what type of inmates do your jail facilities house?
Mark only ONE choice.

OmMales only
OFemales only

@Both males and females

3. What are the functions of your jail facilities?

Yes No

b. Persons returned to custody (e.g., probation, parole, and bail bond violators)

d. Reception/diagnosis/classification

Medical treatment/hospitalization confinement

h. Alcohol treatment confinement

j. Boot camp

. Other 7]

Specify
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4.

6.

On June 28, 2019, what was the total capacity of your jail facilities?

a. Rated capacity
® The maximum number of beds or inmates assigned by a rating official to your jail facilities, excluding
Separate temporary holding areas.

1085 |[]

b. Design capacity
® The number of inmates intended for your jail facilities by planners or architects.

1193 ][]

On June 28, 2019, were any of your jail facilities under a federal or state court order
or consent decree to limit the number of inmates that can he housed?

(OYes—go on to 6

(®No—skip to 7

If Yes to 5 (under a court order or consent decree to limit the number of inmates)—

a. What was the maximum number of inmates your jail facilities were allowed to

house?
0 []

b. In what year did this order or decree take effect?
If more than one, report the year for the longest order or decree in effect.

0 O]

On June 28, 2019, were any of your jail facilities under a federal or state court order
or consent decree for specific conditions of confinement?

(OYes—goon to 8

(®No—skip to 9
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If Yes to 7 (under a court order or consent decree for specific conditions of

confinement), what were those specific conditions?

b. Recreation/exercise

d. Medical facilities or services

f. Food services/nutrition/cleanliness

h. Grievance procedures or policies

j- Disciplinary procedures or policies

. Religious practices

Education or training programs

p. Inmate classification

Page 4
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SECTION li. SUPERVISED POPULATION AND INMATE COUNTS

9. On June 28, 2019, how many persons under the supervision of your jail jurisdiction
were—

a. CONFINED in your jail facilities?

INCLUDE—

v’ Inmates held for other jurisdictions

v Persons in community-based programs who RETURN to your jail facilities at night

® Community-based programs include electronic monitoring, home detention, community service,

day reporting, other pre-trial supervision, other alternative work programs, alcohol/drug treatment
programs, and other programs where offenders are supervised outside of jail.

v Persons on transfer to treatment facilities but who remain under the jurisdiction of your jail facilities

v Persons out to court while under the jurisdiction of your jail facilities.

EXCLUDE—

X Persons under the jurisdiction of your jail facilities who are boarded elsewhere

X Inmates who are AWOL, have escaped, or are on long-term transfer to other jurisdictions

X Persons in community-based programs run by your jail who do NOT return to your jail facilities at
night.

1081 |[]

b. Under jail supervision, but NOT CONFINED?

INCLUDE—
v' Persons in community-based programs run by your jail who do NOT return to your jail facilities at
night.

EXCLUDE—

X Persons on pre-trial release who are not in a community-based program run by your jail facilities

X Persons under the supetrvision of probation, parole, or other agencies

X Inmates on weekend programs that allow offenders to serve their sentences of confinement only on
weekends (e.g., Friday—Sunday)

X Inmates participating in community-based programs who RETURN fo your jail facilities at night.

0 L]
1081

c. TOTAL (Sum of items 9a and 9b) D

10.0n the weekend prior to June 28, 2019, did your jail facilities have a weekend
program?
@® Weekend programs allow offenders to serve their sentences of confinement only on weekends (e.g.,
Friday~Sunday).

OYes—How many inmates participated? 0 [::I

@No
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11.0n June 28, 2019, how many persons CONFINED in your jail facilities were—

936
133
12

0

a. Adult males (age 18 or older)

b. Adult females (age 18 or older)

c. Males age 17 or younger

d. Females age 17 or younger

O 0004000

e. TOTAL (Sum of items 11a through 11d should equal item 9a) 1 081

12. Of all the persons age 17 or younger CONFINED in your jail facilities on June 28,
2019 (sum of items 11c and 11d), how many were tried or awaiting trial in adult court?

0 [

13.0n June 28, 2019, how many persons CONFINED in your jail facilities were—

0

a. White (not of Hispanic origin)

b. Black or African American (not of Hispanic origin)

c¢. Hispanic or Latino

d. American Indian or Alaska Native (not of Hispanic origin)

e. Asian (not of Hispanic origin)

f. Native Hawaiian or Other Pacific Islander (not of Hispanic origin)

g. Two or more races (not of Hispanic origin)

S| O] O] [O] O] O] [©
O 0O0O0ododaaa

h. Additional categories in your jail information system 1

Specify

=)
[

i. Not known

]

j- TOTAL (Sum of items 13a to 13i should equal item 9a)
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14.0n June 28, 2019, how many persons CONFINED in your jail facilities were—
v' INCLUDE persons adjudicated or awaiting revocation hearing.

119

a. Probation violators I:l

120

b. Parole violators L__I

239 ]

¢. TOTAL (Sum of items 14a and 14b)

Questions 15, 16, and 18 ask about the offense seriousness and conviction status of inmates. For inmates with
more than one charge/offense, report the most serious charge/offense and the associated conviction status. For
probation and parole violators, report the most serious original or new charge/offense. The most serious
charge/offense is the one crime for which the person could receive the longest jail/prison sentence. Alternatively,
it can be determined by your jail system’s offense severity code.

15. On June 28, 2019, how many persons CONFINED in your jail facilities, regardless
of conviction status, had a charge/offense type of—

1003 ][]
46

b. Misdemeanor l:]

c. Other 32 D
fugitive, probabtion,municiple attachments,

1081 |

a. Felony

Specify

d. TOTAL (Sum of items 15a to 15¢ should equal item 9a)

16. Of all persons CONFINED in your jail facilities on June 28, 2019, how many were—

s For persons with more than one charge/offense, report the status associated with the most serious
charge/offense.

»  For convicted inmates, include probation and parole violators with no new sentence.

a. Convicted 93 D
988

1081

c. TOTAL (Sum of items 16a and 16b should equal item 9a) D

[]

b. Unconvicted
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17.0n June 28, 2019, how many persons CONFINED in your jail facilities were—

0

a. U.S. citizens

0

b. Not U.S. citizens

1081

c. Of unknown citizenship status

1081

d. TOTAL (Sum of iftems 17a to 17¢ should equal item 9a)

18.0n June 28, 2019, how many non-U.S. citizens in item 17b were—

a. Convicted

b. Unconvicted

c. Of unknown conviction status

O O] O] 1O

d. TOTAL (Sum of items 18a to 18¢ should equal item 17b)

Page 8
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19.0n June 28, 2019, how many persons CONFINED in your jail facilities were held for—
= Count persons with multiple holds only once with priority being federal, state, tribal, and local.
v' INCLUDE contractual, temporary, courtesy, or ad hoc holds for other agencies.

a. Federal authorities

(1) U.S. Marshals Service

(2) Federal Bureau of Prisons

(3) U.S. Immigration and Customs Enforcement (ICE)

ol |O] O] O

(4) Bureau of Indian Affairs (BIA)

X EXCLUDE inmates being housed for tribal governments in item 19c below.

0

O O o0Ood

(5) Other FEDERAL authorities pl

Specify

b. State prison authorities

52

[

(1) For your state

o
[]

(2) For other states

c. American Indian or Alaska Native tribal governments 0 [:l
X EXCLUDE inmates being housed for the BIA in item 19a4.

d. Other local jail jurisdictions

EXCLUDE—
X Inmates being housed for your own jail jurisdiction (i.e., your own county/city inmates)
X Inmates being housed for tribal governments in item 19c.

0

L

(1) Within your state

(2) Outside your state O D

52

e. TOTAL (Sum of items 19a to 19d) I:]
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20.a. During the 30-day period from June 1 to June 30, 2019, on what day did your jail

21.

facilities hold the greatest number of inmates?
Peak population should be equal to or greater than the confined inmate population reported in item 9a.

June 4 , 2019

1139 ][]

b. How many persons were CONFINED on that day?

Between July 1, 2018, and June 30, 2019, what was the average daily population of
all jail confinement facilities operated by your jail jurisdiction?

v' INCLUDE inmates who participated in weekend programs that allow offenders to serve their sentences of
confinement only on weekends (e.g., Friday-Sunday).

»  To calculate the average daily population, add the number of persons for each day during the period July
1, 2018, through June 30, 2019, and divide the resulf by 365.

= [f daily counts are not available, estimate the average daily population by adding the number of persons
held on the same day of each month and divide the result by 12.

s [f the average daily population cannot be calculated as directed above, estimate the typical number of
persons held in your jail facilities each day.

808 O
109 O
917 O

a. Males

b. Females

c. TOTAL (Sum of items 21a and 21b)
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22, How many persons under the supervision of your jail facilities were—

a. ADMITTED to your jail facilities between July 1, 2018, and June 30, 2019?

INCLUDE—

v Persons officially booked into and housed in your jail facilities by a formal legal document and the
authority of the courts or some other official agency

v" Repeat offenders booked on new charges

v' Persons serving a weekend sentence coming into jail for the FIRST time only. (Do not count
subsequent admissions for the same weekend sentences.)

EXCLUDE—
X Returns from escape, work release, medical appointments/treatment facilities, furloughs, bail/bond
releases, and court appearances.

12663 |[]
4301 [
16964 |

b. DISCHARGED from your jail facilities between July 1, 2018, and June 30, 2019?

INCLUDE—

v' Persons released after a period of confinement (e.g., sentence completion, bail/bond releases, other
pre-trial releases, transfers to other jurisdictions, or deaths)

v Persons completing their weekend sentence who are leaving jail for the LAST fime.

(1) Males

(2) Females

(3) TOTAL (Sum of items 22a1 and 22a2)

EXCLUDE—
X Temporary discharges (e.g., work releases, medical appointments/treatment, out to courts, furloughs,
day reporters, or transfers to other facilities within your jail jurisdiction).

751110
3460 |
109711

(1) Males

(2) Females

(3) TOTAL (Sum of items 22b1 and 22b2)
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SECTION lll. FACILITY STAFFING

23.0n June 28, 2019, how many staff employed in your jail facilities were—

c. TOTAL (Sum of items 23a3 and 23b3)

Count each employee only once. Classify employees with multiple functions by the function performed
most frequently.

INCLUDE payroll staff, non-payroll staff on the payroll of other government agencies (e.g., health
department, school district, or court), and unpaid interns.

EXCLUDE staff paid through contractual agreements and community volunteers.

Correctional officers

v' INCLUDE deputies, monitors, and other custody staff who spend more than 50% of their time with the
incarcerated population.

(1) Males 81 D

(2) Females 1 26 D

207 O

(3) TOTAL (Sum of items 23a1 and 23a2)

All other staff

v' INCLUDE administrators, clerical and maintenance staff, educational staff, professional and technical
staff, and other staff who spend more than 50% of their time in your jail.

{1) Males 47 D
48

95
302

(2) Females

(3) TOTAL (Sum of items 23b1 and 23b2)

O O O
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SECTION IV. PROGRAMS ON OPIOID TESTING, SCREENING, AND TREATMENT

The following questions are about opioids. Opioids are a class of drug that include heroin, synthetic opioids such
as fentanyl, and pain relievers available legally by prescription such as oxycodone (OxyContin), hydrocodone
(Vicodin), codeine, and morphine.

24. As a matter of practice, do any jail confinement facilities operated by your jail
jurisdiction—
v INCLUDE testing, screening, and treatment that are conducted either on or off facility grounds.

Yes No

b. Screen inmates during intake for opioid use disorder with a questionnaire or interview @ O

d. Initiate behavioral or psychological treatment for inmates identified as having opioid O @
use disorders

Provide medication-assisted treatment (MAT) to inmates for treatment of opioid use

disorder

® Medication-assisted treatment (MAT) refers to the use of FDA-approved
medications, such as methadone, buprenorphine (e.g., Suboxone), and naltrexone @ O
(e.g., Vivitrol), in the treatment of substance use disorders.

If NO to 24f, SKIP to 24g.

(2) Initiate MAT for those identified as having opioid use disorders

h. Initiate providing opioids to inmates to relieve acute or chronic pain

Link inmates with opioid use disorder to MAT in community care upon release

If YES to 24b or 24e, go on to 25.

If NO to 24b and 24e, SKIP to 26.
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25. During the 30-day period from June 1 to June 30, 2019—

a. How many persons were admitted to your jail facilities?

INCLUDE—

v" Persons officially booked into and housed in your jail facilities by a formal legal document and the
authority of the courts or some other official agency

v Repeat offenders booked on new charges

v Persons serving a weekend sentence corning into jail for the FIRST time only. (Do not count
subsequent admissions for the same weekend sentences.)

EXCLUDE—
X Returns from escape, work release, medical appointments/{reatment facilities, furloughs, bail/bond
releases, and court appearances.

1336 |[]

If NO to 24b, SKIP to 25c.

b. Of the admissions reported in item 25a, how many were screened with a
questionnaire or interview (24b) for opioid use disorder?

1 []

(1) How many screened positive for opioid use disorders?

0 ]

(2) How many of those screened positive (25b1) were unique individuals (i.e., count
multiple positive results for the same individual only once)?

0 []

if NO to 24e, SKIP to 26.

c. Of the admissions reported in item 25a, how many did your jail facilities treat for
opioid withdrawal (24e)?

(1) How many treated for opioid withdrawal were unique individuals (i.e., count
multiple treatments for the same individual only once)?

0 []

If NO to 24f, END SURVEY.
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26.0n June 28, 2019, how many persons CONFINED in your jail facilities were receiving
medication-assisted treatment for opioid use disorders?

v INCLUDE persons on transfer to treatment facilities but who remain under the jurisdiction of your jail
facilities.

0 []

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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 U:5 DEPARTMENT OF Justice
K : BUREAU OF JUSTICE STATISTICS
Form CJ-9 DEATH REPORT ON INMATES AND ACTING AS COLLECTION AGENT:
UNDER JAIL JURISDICTION RTI INTERNATIONAL

FORM COMPLETED BY:

omeisl 1100 Dolhonde Street Telephone [374-7710 | |
\. ue Zip ;|70053 I E-mail |banner_em@)jpso.com

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:

e Make copies of this form for each additional death.

o 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: hitps://bismci.fi.org MAIL: RTI international, Attn: Data Capture
E-MAIL: bismci@rti.org Project #: 0215015.001.300.117.102.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

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

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
+ Confined in your jail facilities, whether housed under + Confined in facilities operated by two or more
your own or another jurisdiction jurisdictions or those held in privately operated jails
» Under your jurisdiction but housed in special jail «  Under your jurisdiction but in nonresidential community-
facilities (e.g., medicalitreatment/release centers, based programs run by your jails (e.g., electronic
haifway houses, or work farms); or on transfer to monitoring, house arrest, community service, day
treatment facilities reporting, work programs)
+ Under your jurisdiction but out to court e Under your jurisdiction but AWOL, escaped, or on long-
term transfer to another jurisdiction
« Intransit to or from your facilities while under your
jurisdiction « Inthe process of arrest by your agency, but not yet
booked into your jail facility

~N

( 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 J
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LOCAL JAIL INMATE DEATH REPORT

.. What was the inmate’s name?

o Jfpwopner ][

FIRST

. On what date did the inmate die?

MONTH DAY

YEAR

. What was the name and location of the correctional |

facility involved?

Facility Name:

|Jefferson Parish Jail i

Facility City: Facility State:

Grena ] A ]

. What was the inmate’s date of birth?

MONTH DAY YEAR

. What was the inmate’s sex?

Male
0 Female

.. Was the inmate of Hlspamc, Latino, or Spanish
origin?

[0 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

Please Specify:

oooosa

8.

12.

On what date was the inmate admitted to a facility
under your jurisdiction?

[2[0]1]s]

MONTH DAY YEAR

Was the inmate being confined in your jail facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a—¢)

DON'T
YES NO KNOwW
U.S. Immigration and
Customs Enforcement..................... W ml ]
U.8. Marshals Service.............. | . M 0
State or federal prison,
Bureau of Indian Affairs,

or any other jail jurisdiction.............] m. Mk 0

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

2
b. Ipossession with intenent to distribute coca

Ijuveline court attach: child support |

)

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

death? (For inmates with. more than one stalus, report
the status associated with the most serious offense.)

[0 Convicted—new court commitment

{1 Convicted—returned probation/parole violator
Unconvicted

{0 Other

L Please Specify:

Since admission, did the inmate ever stay
overnight in a mental health observation unit or an
outside mental health facility?

[] Yes
No
[0 Don't Know
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13. Where did the inmate die?

In a general housing unit within the jail facility or in a general housing unit on jail grounds
In a segregation unit

In a special medical unit/infirmary within the jail facility

In a special mental health services unit within the jail facility

In a medical center outside the jail facility ‘

In a mental health center outside the jail facility

While in transit

Elsewhere

L-P Please Specify:

oooR0oo0nn

14. Are the resuits 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 Q15
[J 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

[0 No evaluation is planned —» CONTINUE TO Q15

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

O liness—Exclude AIDS-related deaths [Specify] —> l l

0O Acquired Immune Deficiency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] eee——p ]acute myocardial infarction due to drugs, meth g
D Accidental injury to self [Describe] —— 08— I
[0 Accidental injury by other (e.g., vehicular
accidents during transport) [Describe] ———————————p
[J Suicide (e.g., hanging, knife/cutting instrument,

intentional drug overdose) [Describe]  swmsme—————

16. 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

[ Intheja HI facility or on the jail grounds
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 segregation unit
In a special medical unit/infirmary
In a special mental health services unit
Eisewhere within the jail facility

l"’ l Please Specify: _I

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

L"" Please Specify: _I

= —— = — 1
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17. 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

[0 Morning (6 am to Noon)

[0 Afternoon (Noon to 6 pm)

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

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

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

YES NO  DONT KNOW

a. Evaluation by physician/medical staff .................. m . O PLEASE PROVIDE A
b. Diagnostic tests (e.g, X-rays, MRI) ... Cleo . 0 RESPONSE FOR

C Medications ... P T ‘

d. Treatment/care other than medications ................. g ........ 8 ............... 8 EACH ITEM (1)

B SUMGEIY..........oivi 3o m a

f. Confinementin specialmedicalunit. .................. N, ‘m, a

19. Was the cause of death th‘ek result of a pre-existing medical condition or did the inmate develop thé 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

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

Please add any additional notes regarding this death here:

«AGENCY 1D»




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

mess () MO ACETO o ST
UNDER JAIL JURISDICTION RTI INTERNATIONAL
FORM COMPLETED BY; ;
ot 04 [ra 771 ]

ciy |Gretna EAX 374-7769

\ State || A Zip ]70053 l E-mail lbanner_em@jpso.com |

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.

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

ONLINE: Complete the report online at: hitps://bismci.rti.org MAIL: RTI International, Attn: Data Capture
E-MAIL: bismci@rti.org Project #: 0215015.001.300.117.102.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

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

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
« Confined in your jail facilities, whether housed under « Confined in facilities operated by two or more
your own or another jurisdiction jurisdictions or those held in privately operated jails
¢ Under your jurisdiction but housed in special jail ¢ Under your jurisdiction but in nonresidential community-
facilities (e.g., medical/treatment/release centers, based programs run by your jails (e.g., electronic
halfway houses, or work farms); or on transfer to monitoring, house arrest, community service, day
treatment facilities reporting, work programs)
» Under your jurisdiction but out to court e Under your jurisdiction but AWOL, escaped, or on long-
term transfer to another jurisdiction
« In transit to or from your facilities while under your
jurisdiction + Inthe process of arrest by your agency, but not yet
booked into your jail facility

4 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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LOCAL JAIL INMATE DEATH REPORT

. What was the inmate 's hame?

Gumm Marshall [:]

FIRST

. On what date did the inmate die?

MONTH DAY YEAR

. What was the name and location of the correctional

facility involved?

Facility Name:

]Jefferson Parish Jail l

Facullty City: Facmty State:

. What was the inmate’s date of birth?

[11o]7]6]

MONTH DAY YEAR

- What was the inmate’s sex?

Male
0 Female

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

[1 Yes

No

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

select one or more of the following racial
categories:

1 White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

oooood

8.

10.

1.

12.

On what date was the inmate admitted to a facility
under your jurisdiction’?

MONTH DAY

Was the inmate being confined in your jail facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a—)

DON'T
YES NO KNOW
U.S. Immigration and
Customs Enforcement...................| 'm ma {1

U.8. Marshals Service...............| ... 0
State or federal prison,
Bureau of Indian Affairs,

or any other jail jurisdiction......... ' m 0

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

[Thet ______ |
d. ’unatjthorized e;t—&— - l
e. l _—_—_ I

What was the inmate’s legal status at time of
death? (For inmates with more than one status, report
the status associated with the most serious offense.)

o

o

[0 Convicted—new court commitment
{1 Convicted—returned probation/parole violator
Unconvicted

Other

L Please Specify:

Since admission, did the inmate ever stay
overnight in a mental health observation unit or an
outside mental health facility?

O Yes
No
[0 Don't Know

«AGENCY ID»



13. Where did the inmate die?

o0

ooo™on

In a general housing unit within the jail facility or in a general housing unit on jail grounds
In a segregation unit

In a special medical unit/infirmary within the jail facility

In a special mental health services unit within the jail facility

In a medical center outside the jail facility

In a mental health center outside the jail facility

While in transit

Elsewhere

L—-> Please Specify:

14. Are the resuits 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?

4|
0

|

YES —>CONTINUE TO Q15
Evaluation complete—restlts 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 Q15

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

0

B 0O 00 0

O

0

lliness—Exclude AIDS-related deaths [Specify] = l

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ————=p l
Accidental injury to self [Describe] -y l

Accidental i m;ury by other (e.g., vehicular
accidents during transport) [Describe] —————ep-

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

intentional drug overdose) [Describe] —————— [HypoXxic-Ischemic Encephalopathy

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

0

[PLEASE

SPECIFY]

O

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

in the jﬁil facility or on the jail grounds
' 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 segregation unit
In a special medical unit/infirmary
In a special mental health services unit
Eisewhere within the jail facility

Please Specify: J

OO0Oooacs

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

Please Specify:

Jd

S ——— m— S ————

«AGENCY ID»



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

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

Morning (6 am to Noon)

[0 Afternoon (Noon to 6 pm)

[] Evening (6 pm to Midnight)
[0 Overnight (Midnight to 6 am)

18, EXc!uding emergéncy care provided at the time of death, did the inmate receive any of the following Ihedical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO  DONTKNOW

a. Evaluation by physician/medical staff .................. C}oe m ']  PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ... m 0o 1 RESPONSE FOR

c Medications........... ... .  m .

d. Treatment/care other than medications................. g ........ g ................ g EACH ITEM (a-1)

€ SURGEIY..........c 3o m 0

f. Confinement in special medical unit. ... oo ' 'n|

19. Was the cause of death the result of a pre-existing medical cohdition 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

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

Please add any additional notes regarding this death here:

«AGENCY ID»




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

U.S. DEPARTMENT OF JUSTICE
MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 1= DEPARTMENT OF JUSTICE

DEATH REPORT ON INMATES AND ACTING AS COLLECTION AGENT:
UNDER JAIL JURISDICTION RTIINTERNATIONAL

Form CJ-9

FORM COMPLETED BY:
pomeial 1100 Dolhonde Street Telephone [374-7710 | |

ciy [Gretna FAX 374-7769
State zip |70053 E-mail Ibanner_em@jpso.com o /I

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:

s 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: hittps://bismci.rti.org MAIL: RTI international, Atin: Data Capture
E-MAIL: bismci@rti.org Project #: 0215015.001.300.117.102.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

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

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
« Confined in your jail facilities, whether housed under « Confined in facilities operated by two or more
your own or another jurisdiction jurisdictions or those held in privately operated jails
+  Under your jurisdiction but housed in special jail « Under your jurisdiction but in nonresidential community-
facilities (e.g., medical/treatment/release centers, based programs run by your jails (e.g., electronic
halfway houses, or work farms); or on transfer to monitoring, house arrest, community service, day
treatment facilities reporting, work programs)
» Under your jurisdiction but out to court e Under your jurisdiction but AWOL, escaped, or on long-
term transfer to another jurisdiction
* In transit to or from your facilities while under your
jurisdiction + Inthe process of arrest by your agency, but not yet
booked into your jail facility

4 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, inciuding 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

«AGENCY [D»



LOCAL JAIL INMATE DEATH REPORT

1. What was the inmate’s name?

Fulliove wite ]
LAST

FIRST Mi

On what date did the inmate die?

[112] [2]o] 1]

MONTH DAY YEAR

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

Facility Name:

1Jefferson Parish Jail |
| Facility City: Facility State:

Gretna lLA I

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

[1]o]5]0]

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

[1 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

Please Specify:

oooomo

8. On what date was the inmate admitted to a facility
under your jurisdiction?

2]0]1]e]

I MONTH DAY YEAR

9. Was the inmate being confined in your jail facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a—c)

| DON'T
YES NO KNOW

a. U.S. Immigration and
Customs Enforcement................... m 1
U.S. Marshals Service..................... ‘W M 0O
State or federal prison,

Bureau of Indian Affairs,
i or any other jail jurisdiction.............. 'm M 0

| I 10. For what offense(s) was the inmate being held?

:
| [thet I |

. EE—
o [ ]
| m——

11. What was the inmate’s legal status at time of
death? (For inmales with more than one status, report
l the status associated with the most serious offense.)

[0 Convicted—new court commitment

| i ] Convicted—returned probation/parole violator

Unconvicted
Other

L l Please Specify: ’

12. Since admission, did the inmate ever stay
overnight in a mental health observation unit or an
outside mental heaith facility?

Yes
[0 Neo
[0 Don't Know

«AGENCY ID»



13. Where did the inmate die?

aooEooon

In a general housing unit within the jail facility or in a general housing unit on jail grounds
In a segregation unit

In a special medical unit/infirmary within the jail facility

In a special mental health services unit within the jail facility
In a medical center outside the jail facility

In a mental health center outside the jail facility

While in transit

Elsewhere

L—b] Please Specify:

14. 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 Q15
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 Q15

15. What was the céuSe of death? *™* Please SPECIFY cause of death‘-—-—it Is critical information ***

Oo0agaon

O

0
0

liness—Exclude AIDS-related deaths [Specify] = IHypertensive Cardiovascular Disease

Acquired Immune Deficiency Syndrome (AIDS) k
Accidental alcohol/drug intoxication [Describe] s l::::
Accidental injury to self [Describe] ey I::::I

Accidental injury by other (e.g., vehicular

accidents during transport) [Describe] ———-—-—-——;]

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

intentional drug overdose) [Describe] ---——--—-»l

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

a

[PLEASE

SPECIFY]

0

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

In the jail facility or on the jail grounds
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 segregation unit

in a special medical unit/infirmary

In a special mental health services unit i
Elsewhere within the jail facility

l Please Specify: _J

oo

oooo

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

L

Please Specify:

«AGENCY iD»



17. When did the rincident {e.g., accident, suicide, or homicide) causing the death occur?

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

[J Moming (6 am to Noon)

[1 Afternoon (Noon to 6 pm)

[0 Evening (6 pm to Midnight)
[ Overnight (Midnight to 6 am)

18. EXcluding emérgency carekpr‘ovided 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?

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

a. Evaluation by physician/medical staff ...............[7F...... . ' PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ... m 0 RESPONSE FOR

c. Medications............ooiciiiiiiiiin [T D b :

d. Treatment/care other than medications ..............04w..oen. g ................ B EACH ITEM (a-1)

B BUIGEIY ..o m a

f. Confinementin spec1al medicalunit. ... w2 a

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

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

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

Please add any additional notes regarding this death here:

«AGENCY {D»




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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 Lo MEN SLOISTER
Form CJ-9 DEATH REPORT ON INMATES AND ACTING AS COLLECTION AGENT:
UNDER JAIL JURISDICTION RTI INTERNATIONAL
FORM COMPLETED BY:

Aﬁ:r::f; 1100 Dolhonde Street Telephone ; 374-7710
City |Gretna FAX 374-7769

State || A Zip 170053 E-mail |banner_em@)jpso.com

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://bismei.rti.org MAIL: RTI International, Attn: Data Capture
E-MAIL: bismci@rti.org Project #: 0215015.001.300.117.102.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

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

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
« Confined in your jail facilities, whether housed under « Confined in facilities operated by two or more
your own or another jurisdiction jurisdictions or those held in privately operated jails
»  Under your jurisdiction but housed in special jail «  Under your jurisdiction but in nonresidential community-
facilities (e.g., medical/treatment/release centers, based programs run by your jails (e.g., electronic
halfway houses, or work farms); or on transfer to monitoring, house arrest, community service, day
treatment facilities reporting, work programs)
» Under your jurisdiction but out to court «  Under your jurisdiction but AWOL, escaped, or on long-
term transfer to another jurisdiction
» Intransit to or from your facilities while under your
jurisdiction + Inthe process of arrest by your agency, but not yet
booked into your jail facility

4 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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LOCAL JAIL INMATE DEATH REPORT

. What was the inmate’s name?

[Hall | [Matthew [ ]

LAST FIRST Mi

8. On what date was the inmate admitted to a facility
under your jurisdiction?

| [1]2][o]e] [2]0]1]e]
DAY

MONTH YEAR

2. On what date did the inmate die?

| [zI0]3] (e[ ]o]
DAY

MONTH YEAR

9. Was the inmate being confined in your jail facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a—)

DON'T

3. What was the name and location of the correctional YES NO KNOW

facility involved? a. U.S. Immigration and

Customs Enforcement.................. N m
Faclility Name: b. U.S. Marshals Service.. ... ‘mn .,
. : Cc. State or federal prison,
Jeﬁerson Parish Jail I Bureau of Indian Affairs,
Facility City: Facility State: | or any other jail jurisdiction.............. 00

lGretna ]

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

4. What was the inmate’s date of birth? I a. |Possession of a schedule |

]1|2l 2|2 |1|9[8l:l
DAY YEAR

MONTH

b. |poseession with intent to distribute herion

possession of a schedule Il

I

5. What was the inmate’s sex? { d.
Male .
[J Female :

6 Was the Inmtte of Hispanic, Latine, bf Spanish 11. What was the inmate’s legal status at time of

origin? death? (For inmates with more than one status, report
[0 Yes | the status associated with the most serious offense.)
No O Convicted—new court commitment
{1 Convicted—returned probation/parole violator
‘ . Unconvicted
7. In addition, what was the inmate’s race? Please E O?her it
z:lztg:to :;ZZ .or more of the following racial L, [__:‘:P,ease Specity:
O White l
Black or African American
g ﬁgi\:rr:can Indian of Alaska Native 12. Since admission, did the inmate ever stay |
O Native Hawaiian or Pacific Islander overnight in a mental health observation unit or an
O Some other race outside mental health facility? |
Please Specify: D Yes
No
[0 Don't Know

. |

«AGENCY ID»




13. Where did the inmate die?

In a general housing unit within the jail facility or in a general housing unit on jail grounds
In a segregation unit

In a special medical unit/infirmary within the jail facility

In a special mental health services unit within the jail facility

In a medical center outside the jail facility

In a mental health center outside the jail facility

While in transit

Elsewhere

L--> Please Specify:

14. 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 Q15
0 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

[0 No evaluation is planned —» CONTINUE TO Q15

oOoosoooo

15, What was the cause of death? - Please SPECIFY cause of death—it is critical information n

L

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] === |Anoxic Brain injury; herion toxicity

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

= 0O

o oo

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

16. 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

[J In the jail facility or on the jail grounds

h In the inmate’s cell/room
In a temporary holding areal/lockup
In a common area within the facility (e.g., yard, library, cafeteria)
In a segregation unit
In a special medical unit/infirmary
In a special mental health services unit
Elsewhere within the jail facility

Please Specify:

oo

[PLEASE
SPECIFY]

oooo

[J Outside the jail facility (e.g., while on work release or on work detail)
[0 Elsewhere

Please Specify:

«AGENCY ID»



17. 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

[0 Morning (6 am to Noon)

[0 Afternoon (Noon to 6 pm)

[0 Evening (6 pm to Midnight)
[J Overnight (Midnight to 6 am)

18. Excluding emergehcy care provided at the time of death, did thé inmate receive a‘ny‘ of the foﬂowing medicaly
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO DONT KNOW

a. Evaluation by physician/medical staff ................. . 3o ‘. PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ................ 'm - O RESPONSE FOR

C Medications. ... P Y ‘

d. Treatment/care other than medications.................. 8 ........ ED] ................ 8 EACH ITEM (a-1)

€ SUMGeIY. ..o oo m a

f.  Confinementin special medical unit. ................. 3o . 'm

19. Was the CauSe of death the result of a pre-exi‘stin‘g 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
[J Deceased developed condition after admission
[0 Could not be determined

Please add any additional notes regarding this death here:

«AGENCY 1D»




