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Form NPS-4A / ¥ ' MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 ellj:Egsp;rfjlrsETh:géJSTJAiS!ﬁgs

(Addendum) | STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
A‘j;f:‘:s' Telephone
City FAX
KState 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.

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, e 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

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 Juslice 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

What was the inmate’s name? 8. On what date was the inmate admitted to one of
Aucoin Darrell your correctional facilities?
LAST FIRST M 0|3 310 11919 (3

MONTH DAY YEAR

On what date did the inmate die?

0|2 2|2 20| 1]09 9. For what offense(s) was the inmate being held?
s L vEAR a. |Second Degree Murder
b.
What was the name and location of the c.
correctional facility involved?
d.
Facility Name:
LOUISIANA STATE PENITENTIARY e
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
What was the inmate’s date of birth? O No
Don’t Know
[1l2](2]4)[1]e]5]7]
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? 0O In a general housing unit in the facility or in a
Male general housing unit on prison grounds
Bl Eermdle 0O In a segregation unit
O 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? 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:

00000E
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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

L 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

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

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

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

O 0O 000

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

v

Homicide [Describe]

v

0o a

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 0 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

I—P 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 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)

ofmimim
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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?

a

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...............c.c.... [ [ P O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......cccccccvvvvvcc i [F)eenee. 3 T O RESPONSE FOR

C. Medications ........oeeeiiiiiiiiiiiiiieieieeeeeeeeeiieeeeeeeee [P ), [ RS O EACH ITEM (a—f)

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

€. SUTGETY ....oivassiaisicssstasassasiansoassansaassnssodsasisssasssisonesstind O (|

f. Confinement in special medical unit .............cco......... O, |

44

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.”)

0

0®0

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 1IN




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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019

U.S. DEPARTMENT OF JUSTICE

Form NPS-4A Ny BUREAU OF JUSTICE STATISTICS
(Addendum) : ”h ; STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag;flgi:; 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 bjsmci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons...

In

supervision

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)

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 (s & S
1. What was the inmate’s name? 8. On what date was the iqmate admitted to one of |
Baker Joel your correctional facilities? \
LAST FIRST M [0 | 8 2|1 1191819
MONTH DAY YEAR
2. On what date did the inmate die?
I 1 1 2—| l 2 I 4 l BJ 0 l ! I 9 | 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. |Sexual Battery
b. [Aggravated Rape l
3. What was the name and location of the c.
correctional facility involved?
d.
Facility Name: I I
LOUISIANA STATE PENITENTIARY e
Facility City: Facility State:
ANGOLA 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? 0 No
Don't Know
[1]of[o]3] [1]9]5]7]
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
general housing unit on prison grounds

rl\:A:rl:ale 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 l
origin? In a medical center outside your facility E
O In a mental health center outside your facility 1
IES 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:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

O0000E
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. Are the results of i i
e s of medlcal E:_er(r:\ed(;cal exa_\mmer's or coroner’s evaluation (such as an autopsy, post
ords) available to establish an official cause of death?

YES === CONTINUE TO Q13
Evaluation complete—results are pending
ONTACTED AT A

b
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE C
LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

mortem exam, or

. . 5
ath—it is critical information b

13. What was the cause of death? *** Please SPECIFY cause of de
O lliness—Exclude AlDS-related deaths [Specify] ——

Acquired Immune Deficiency Syndrome (AIDS)

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

—l
L

Accidental injury to self [Describe]

during transport) [Describe] »

Suicide (e.g., hanging, knife/cutting instrument, ry Failure secondary to burn

intentional drug overdose) [Describe]

_» |Respirato

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

L

14. Where did the incident (e.g., accident, suicide,
O NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Homicide [Describe]

or homicide) causing the death take place?

In the prison facility or on the prison grounds
(B In the inmate’s cell/room

O In a temporary holding area/lockup
0O In a common area within the facility
0O In a special medical unit/infirmary
O In a special mental health services unit

O In a segregation unit

0O On death row, special unit awaiting capital punishment
|0 Elsewhere within the prison facility

L» Please Specify:

(e.g., yard, library, cafeteria)

[PLEASE
SPECIFY]

N

O Outside the brison 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?
0 NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)

O Afternoon (Noon to 6 pm)

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

“ACENAV 1IN
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fc?llowing Medicy|
services for the medical condition that caused his/her death after admission to your correctional facilities~
NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...................... {iskwsamaat [y ERm—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......................... Elrewiness [y R O RESPONSE FOR

6 ‘MedIEaloNS) ssessmswsmemmsmm s gitpesismmms I (St 0O EACH ITEM (a-1)

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

€. SUMGETY ..oviiieiiiieieeee e [ - [ O———— O

f. Confinement in special medical unit ....................... 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.”)

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

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

Please add any additional notes regarding this death here:

According to our Medical Department, offender doused himself in gasoline and set himself on fire.
He succumbed to burns and injuries associated with this.

«~ACQCNAV IN
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Form NPS-4A \ MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 U.S. DEPARTMENT OF JUST'CE\
waaensony /) STATE PRISON NNATE B
\ )\/ / DEATH REPORT RTIINTERNATIONAL

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
Qtate Zip E-mail /
524

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: bismci@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...
« Confined in your correctional facilities, whether housed +  Executedin your state
under your jurisdiction or that of another state «  Confined in local jail facilities, whether located in or out of
state

¢ Under your jurisdiction but housed in private correctional

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

e Under your jurisdiction but in special facilies (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.
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STATE PRISON INMATE DEATH R

EPORT

admitted to one ©f

What was the inmate’'s name?
[Ballard | [John III

FIRST MI

LAST

On what date did the inmate die?
0|3 210 1]09

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA A

What was the inmate’s date of birth?

[1T+] [ofe] [1]o]e[2]

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:

r—' .
8. On what date was the inmate

your correctional facilities?

5T2) (ile] Z1oT0 18]

MONTH DAY YEAR

Id?

b.[—

C.

d.['

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 ina
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:

B0

0000 O

v " .
.

9. For what offense(s) was the inmate being he
a. |Aggravated Rape

il

#ARENAV IN




Evaluation complete—results are pending

Are the rfesult§ 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 —0p CONTINUE TO Q13

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

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q13

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

O 0 O 0 0O

O ad

lliness—Exclude AIDS-related deaths [SpecCify] —p Respiratory Compromise

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

A 4

Homicide [Describe]

v

Other cause(s) [Specify]

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

a

[PLEASE
SPECIFY]

0
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

L0 Elsewhere within the prison facility

L> Please Specify:

<

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

|—-> Please Specify:

15. When

00oaoo

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)

SACCNCV 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 ............c.ccccc..[T]vernne.. Ocicnnennenne ] PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccccoeveveeeci [T )ovrnenen. Teveerverensenns O RESPONSE FOR

C. Medications ...........ccccccereviicinnieienieveceerescee [U s [ O EACH ITEM (a-f)

d. Treatment/care other than medications .......c..cco..c..[F)ornrnonn. I — |

€. SUIGETY ..ottt e [ o I O

f. Confinement in special medical unit ......................... I I I SERmm— 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 IN.



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

E
MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 U.S. DEPARTMENT OF JUSTiC

BUREAU OF JUSTICE STATISTICS
STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT

RTIINTERNATIONAL

Ntwsssd

FORM COMPLETED BY:

Name
Officiay Title 7
Icia
ddress ———
Telephone l
City 7

Instructions for Completion

If no deaths Occurred in 2019-
*  You do not need to Complete this form.

* Complete the entire

httgs://bismci.rti.org MAIL: RTI lnternational,

Attn: Data Capture
Project #: 0215015.001.300.1 17.102.100
E-MAIL: b'|smci@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

b'|smci@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

Executed in your state

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

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

Under your jurisdiction but housed in a state

-Operated
correctional facility in another state orin a fe

deral facility
Under probation or parole supervision in your state

jurisdicti i ial facilities (e.g.,
Under your jurisdiction but in specia

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

*  Under your jurisdiction but on AWOL or escCape-status at
e In transit to or from your facilities while under your the time of death
supervision

BURDEN STATEMENT ‘ n o
; to respond to a collection of infonnatlon_unlgss_ll displays a currently valid OMB control number. The
( berdon o1 is cotioction s etimated to 2 Ca"nzt ;Os‘:“iy'?:les PefpeaCh reported death, including reviewing instructions, searching existing data sources, gathering
oo teis, Aol EooMABrgtan reibeuing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
necessary data, and completing ar;d f%"ﬁx:gof Jusnce'SIa(istics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
i i to the Director,
reducing this burden,

address. \)

ELY e —INTIVETA



STATE PRISON INMATE DEATH REPORT

revies

What was the inmate’s name?

Barnes Gerald

LAST FIRST M/

On what date did the inmate die?
05 213 2o 1]09

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

L1]oflale] [1]o]3]7]

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:

9.

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

0[9](0]8 2 1019 1s

MONTH DAY YEAR

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

—

a. |[Aggravated Incest

b.

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

&0

facility

your facility
In a medical center outside your facility

While in transit
Elsewhere

0o0ooo O

In a special medical unit/infirmary within your

In a special mental health services unit within

In a mental health center outside your facility

Please Specify:

ANV ING



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 —— CONTINUETO 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] —— |Cardiopulmonary Arrest

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

O 0O 0 00

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

v

Homicide [Describe]

v

o 3ada

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 J 0 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:

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

I-—-> 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
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16. Excluding emergency care provided at the time of death, did the inmate rgceive any of the fc_>l|owing ngicél
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.ccccc.. [ eiennne [ SO—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccccovvccccces [T ovrernene [ O RESPONSE FOR

C. Medications ...........ccoceiiiiiiiiiic [ A v [A—— O EACH ITEM (a-f)

d. Treatment/care other than medications .................... [ . ER— d

B, SISO il e [ R 2 | N— O

f. Confinement in special medical unit

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition

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

O

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

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

0E0

Please add any additional notes regarding this death here:

«ARCAAV N




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

o, MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 _U.S. DEPARTMENT OF J“s"cx

—
Form NPS-4A

BUREAU OF JUSTICE STATISTICS

(Addendum) ] § : STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
'/.f DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Nams Title
Official
Address Telephone
City FAX
vme 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.

o 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: bismci@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...

« 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 «  Under your jurisdiction but housed in a state-operated

«  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, o 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 trang{ to or from your facilities while under your the time of death
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 Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

\_ 7
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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
Barnes Leon T your correctional facilities?
LAST FIRST M 0|4||1]|6 11919 |1

MONTH DAY YEAR

On what date did the inmate die?

0|7 119 210|109 9. For what offense(s) was the inmate being held?
MOMTE  + DAY UEAR a. |ISecond Degree Murder
b.
What was the name and location of the c.
correctional facility involved?
d.
Facility Name:
LOUISIANA STATE PENITENTIARY =
Facility City: Facility State:
ANGOLA 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? E No
Don't Know
0|8||0(3 119 1'5:]:0
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 0 general housing unit on prison grounds
G Female In a segregation unit
B 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
0 O In a mental health center outside your facility
Yes O While in transit
No
O Elsewhere
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

LP Please Specify:

0000m0o
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O

O

55 { the result§ of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
7eview 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***

O 0O O 0 0O

a

O

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

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]

\ 4

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]

0
0

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)
J O In a special medical unit/infirmary

O In a special mental health services unit

O In a segregation unit

0 On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—" Please Specify:

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

Lb Please Specify:

15. When

0oaoo

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)

ANV 1IN
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16. Excluding emergency care provided at the time of death, did the lnmatg n.acelve 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  DONTKNOW

a. Evaluated by physician/medical staff ...........oocoveee[Fheveenenns [ S 4 PLEASE PROVIDE A

b. Diagnostic tests (e.g., X-rays, MRI) ........cccccocovreee[T]reree [Jeeemeevennes a RESPONSE FOR

C. MediCations ..........cccccccccccviiinecvvrnnerrnnsssssnncssnssseeee [T evenennn T O EACH ITEM (a-f) |
d. Treatment/care other than medications ..................[)c..oec.e. ) — O

€. SUMGETY ..ottt ' TR 172 ROSS O

f. Confinement in special medical unit ......................... [ L ianmecl® b anssassitiess O

ey

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop t_he_ 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:

s ACENCV IR



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

o

7o o
Form NPS-4A /* ~ ‘\\ MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 U.S. DEPARTMENT OF JUSTICE
(Addendum) ; * STATE PRISON INMATE ANBDUZ%:(?FA;%?E:(?;QESAECE%

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 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@rti.org

What deaths should be reported?

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

«  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
faciies; whethe jogaifed i oGOt 6 SEID ¢ Under your jurisdiction but housed in a state-operated
o 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,

: i ervision in your state
police/court lockups, or work farms) *  Under probation or parole sup y
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

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.
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STATE PRISON INMATE DEATH REPORT

1.

2.

What was the inmate’s name?

Bassett Winfred

LAST FIRST M

On what date did the inmate die?

(of8][o]8] [2]e]r]e]

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

111]1(0]12](1]9(6]0

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
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

O0000omOo

L

Please Specify:

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

1[1][1]9] [1]9]9]1]

YEAR

MONTH DAY

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

a. IFirst Degree Murder
b.

d.[

e.

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

O VYes
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

0 0.

000.

Please Specify:

ilOF I




. 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

O

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***

00 0O 0oo0oo0oao

lliness—Exclude AIDS-related deaths [Specify] ——p Respiratory Failure

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

v

Homicide [Describe]

Other cause(s) [Specify]

v

14. Where

O

[PLEASE
SPECIFY]

]
]

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

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

In the prison facility or on the prison grounds

(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

LP Please Specify:

o0oo0oooo

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

|—-> Please Specify:

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

000o

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)

#ANCENCV N,
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- o

16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medicaﬂ
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  DONT KNOW

a. Evaluated by physician/medical staff .............c..ccc.c..[Z]ennn... [y IR—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......cc.ccecevvecrccct[D)ovennee 3 eeeeeeneens 0O RESPONSE FOR

C. Medications ... [T, [ e O EACH ITEM (a-f)

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

O, SUMDOTY iusivsecusisnsssinnssisssamsissemmbsrumt st st iassmss O.......ldcncininnnnes. O

f. Confinement in special medical unit ............c.ccoccocc.. [T 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

Deceased developed condition after admission
Could not be determined

000

Please add any additional notes regarding this death here:

wARENAV N



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

</
Form NPS-4A

%, MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 _U.S. DEPARTMENT OF JUSTICE

BUREAU OF JUSTICE STATISTICS

(Addendum) E.E STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
f 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:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

E-MAIL: bjsmci@rti.orq

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

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

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

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...

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

address.

( 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

«AORCNOV IR,
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1.

3.

STATE PRISON INMATE DEATH REPORT

12. Are

What was the inmate’s name?

Robert

FIRST

LAST

-

What was the n

. ame and location of the
Correctional fa

cility involved?
Facilit Name:

LOUISIANA STATE PENITENTIARY

Faciliti Citi:

What was the inmate’s date of birth?

L1 Lo T7T7]
DAY

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:

iy i American

Black or African Am '
American Indian or Alaska Native
Asian .

Native Hawaiian or Pacific Islander
Some other race

00D00E

Facility State:

L

Please Specify: ‘\

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

[0T1][o]3] 2[00

MONTH DAY YEAR

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

8 \ﬂrst Degree Murder

bL—

L

d.L

L

10. Since admission, did the in
overnight in a mental healt
O VYes

O No
Don't Know

mate ever stay
h facility?

11. Where did the inmate die?

In a general housin
general housing unit on prison grounds
In a segregation unit
In a special medical u
facility

In a special mental health s
your facility

In a medical center outs
In a mental health cent
While in transit
Elsewhere

ide your facility

gooo O 00

g unitin the facility or in a

nit/infirmary within your

ervices unit within

er outside your facility

L \ Please Specify:

|

#ACENAV IR
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/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

O No evaluation is planned —» CONTINUE TO Q13

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

a

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

O

Acquired Immune Deficiency Syndrome (AIDS)

~

Accidental alcohol/drug intoxication [Describe] ——— |Cardiopulmonary Arrest

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]

O 40 0O 00

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

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

|—> Please Specify:

[PLEASE P,
SPECIFY]

O000oooo

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

I—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)

00o0oao

#ARENAV 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?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ........................ fir | sesesutid [ Joonsmared O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....cccoceiiiinnn. o [l O RESPONSE FOR

& MetICaloNS womsmemmammssssssmsmsmmmy o Chvesusaseny O EACH ITEM (a—f)

d. Treatment/care other than medications .................... {1 I [P O

€. SUMGETY ..ottt I I3 DSOS O

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

000

Please add any additional notes regarding this death here:

Offender was found in his room unresponsive. The found narcotics in his room and it was ruled as an
accidental overdose.
RTI JB- Recode Q13 from Accidental Injury to Self to Accidental Intox.

«ACENAV NG



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

Form NPS-4A ¥~  MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 ~_U.S.DEPARTMENT OF JUSTICE

(Addendum) ' “}; i i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
LD DEATH REPORT RTIINTERNATIONAL

BUREAU OF JUSTICE STATISTICS

FORM COMPLETED BY:

Name

Official
Address

City

\State Zip

Telephone

Title

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

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

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

address.

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

~

J
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STATE PRISON INMATE DEATH REPORT

pretre ™
eN\®

What was the inmate’s name?

Bryant Frank

LAST FIRST Mi

On what date did the inmate die?
1T11][0]5] |2]o]1]9]

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:

ANGOLA LA

What was the inmate’s date of birth?

LoJ7][3]1] [1]o]5[0]

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

O0000r0

Please Specify:

8.

9.

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

11. Where did the inmate die?

e T

On what date was the inmate admitted to one of

your correctional facilities?

0(8](1]9 1{9]91]6
MONTH DAY YEAR
For what offense(s) was the inmate being held?
a. |Second Degree Murder
b. |
c.
o |
e.

0
o

O

80

0ooao O

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 a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

« ANV ING



I
N
?

N

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

: I 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. Wha

O O O 0 0

8 @

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

lliness—Exclude AIDS-related deaths [SpecCify] m——p

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

Cardiopulmonary Failure

O In the prison facility or on the prison grounds

(O Inthe inmate’s cell/room
O In a temporary holding area/lockup

O In a segregation unit

(O Elsewhere within the prison facility

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

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 On death row, special unit awaiting capital punishment

Please Specify:

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

O Elsewhere

Please Specify:

olojaja]

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

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

A~ ANV 1IN




16. Excluding emergency care provided at the time of death, did the inmate receive any of the following med@
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...................... ) sicicssilF] ovnsssiinmsan O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........cccoovvvvennn. SRS [ IOV O RESPONSE FOR

C. MediCationS .....ooceviieeeiee e s hramammues 0O EACH ITEM (a—f)

d. Treatment/care other than medications .................[ }.......... ] S— (|

€. BUTTOIY st st s AT 3 I 1 R O

f. Confinement in special medical unit .......................[7].......... [ [l

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:

«AACNAV 1IN



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

“%, MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 _U.S. DEPARTMENT OF JUSTICE

Form NPs-4A BUREAU OF JUSTICE STATISTICS

(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agg‘?:‘:s' 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
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 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
meQicaI/treatment/release centers, halfway houses, «  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

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.

- P

ANV N




RT
STATE PRISON INMATE DEATH REPO

What was the inmate’s name?

8. On what date wa

‘Cumbrera j \Mauricio G

LAST FIRST MI

On what date did the inmate die?

LOI8] [o17] 2l [3]

MONTH DAY YEAR

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

Facility Name:

. e 7
9. For what offense(s) was the inmate being held”

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
|ANGOLA LA

What was the inmate’s date of birth?

[ole][2T2] [1Jols6]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 3

Native Hawaiian or Pacific Islander
Some other race

O00000®

L—> Please Specify:

s the inmate admitted to one of ]
A
your correctional facilities

1Jo][o]7] (2101113

MONTH DAY YEAR

a. ISecond Degree Murder
b. |

C.

d.L

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

O VYes
QO 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
your facility

In a medical center oy
In a mental health cen
While in transit
Elsewhere

0 86

services unit within

tside your facility
ter outside your facility

000

Please Specify:

“ARENAY A

LY



2. Are the results of 5 me
review of medica| reco

B \EfEs ——> CONTINUE TO Q13
Vvaluation complete—results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—

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

dical examiner’s or coroner's evaluation (such as an autopsy,
rds) available to establish an official cause of death?

|

postmortem exam, or

YOU WILL BE CONTACTED

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental injury to self [Describe]

lllness—Exclude AIDS-related deaths [Specify] ——

Accidental alcohol/drug intoxication [Describe] ———

B

Fdk

Cardiac Arrest

AT A

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

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

v

intentional drug overdose) [Describe]

Homicide [Describe]

v

OO0 0O 0O000.

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

[PLEASE J O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit

L0 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:

0O 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?

8

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

0ooo

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

“ARENAV 1A



. . eive any
16. Excluding emergency care provided at the time of death, did the inmate "ia:n
services for the medical condition that caused his/her death after admiss

o ‘ . icide, or homicide
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicl

YES NO  DONTKNOW

of the following medical
to your correctional facilities?

PLEASE PROVIDE A
a. Evaluated by physician/medical staff ..............ccccccce.. [T ceevenene [Jeeeveeereeeees RESPONSE FOR
b. Diagnostic tests (e.g., X-rays, MRI) ......c.cccocerrerereeces[Theveeenes I R d EACH ITEM (a-1)
B MNSHICRUONS =cnvivosssimminssmssrnmiisminssemsensitssasiiusin Qoo [ OO O
d. Treatment/care other than medications .................[Jececcecnce I Y O
B SUPGRIY scsncsuianssinnssessinmyiipsnssatmniizesssiibeseiiasismspssmmiinss OO 2 OISR il
f. Confinement in special medical unit ............ccccccoeee. (Do i — O

iti re pre-
after admission? (If multiple conditions caused the death and any of the conditions were p
“Pre-existing medical condition.”)

B

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

ition
isti i iti i i te develop the condi
17. Was the cause of death the result of a pre-existing medical condition or did the inma  isting, mark

Please add any additional notes regarding this death here:

“ARCNAVY R,



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

BUREAU OF JUSTICE STATISTICS
STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

%, MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 _U.S. DEPARTMENT °“”5T'°E\

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 bismci@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

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

i BURDEN STATEMENT N
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 esllimate 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.
B

S AMRCNAV ING




=
STATE PRISON INMATE DEATH REPORT g
: \
What was the inmate’s name? 8. On what date was the inmate admitted to one of
Davis Jason your correctional facilities?
LAST FIRST W 0{3]]{0]5 11919 |9
MONTH DAY YEAR

On what date did the inmate die?
03 2 11 2o 1]9

YEAR

MONTH DAY

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

(o] 7][o]4] [1]9]6]1]

MONTH YEAR

DAY

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?

a.

Cardiac Arrest

b.

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

©0O

0000 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

Please Specify:

“ ANV ING




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

L 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

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

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

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] >

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

v

Homicide [Describe]

v

OO0 0O O0O0a0o0oa0o

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

|—> Please Specify:

[PLEASE <
SPECIFY]

Oo0oo00ooo

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)

0o00oo

ANV ING




16. Excluding emergency care provided at the time of death, did the inmate receive any of the fc?llowing rr_mediE}i
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 ............ccccccco... (e s it O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......c..cccoeevcvevcceic [T e evveene [y SR O RESPONSE FOR

& MetiCAIBNS: sunmmmmmmarmmmmmssassmmm # s {7 Jamsusasnanc O EACH ITEM (a-f)

d. Treatment/care other than medications .............c.....[Jevnee '] T O

€. SUNGCYcszsssismiesisssisnisisisiinesiinse ansnessennraerersssnsnnemsonss ' AR | 17 PO O

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

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop t_he' 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

©Oo0o

Please add any additional notes regarding this death here:

« ANV N




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

— ==
N MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 NI O
Form NPS-4A . "~ BUREAU OF JUSTICE STATISTICS
(Addendum) "& i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
i DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
Confined in your correctional facilities, whether housed * Executedin your state
under your jurisdiction or that of another state e Confined in local jail facilities, whether located in or out of
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
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
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.

J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

DO QUANG

LAST FIRST M

On what date did the inmate die?
111 114 2 (o1 ]9

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:

ANGOLA LA

What was the inmate’s date of birth?

04|15 |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

O00®™0O00

Please Specify:

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

0

1

115112 ]0|1]3

MONTH

DAY YEAR

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

a- |Agg Incest

b.

Sexual Battery

C.

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?

O

B8 0O

0O00.

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:

«ACCANAV ING




/2. 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?

lliness—Exclude AIDS-related deaths [Specify] ——p

@ B 04 600

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™**

Cardiac Arrest- related to Liver failure

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

-
»

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

v

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 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 g 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)
0O 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

ninjalo]

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

# ANV ING




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 .....................[(70........ ([3] RPRee O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccccooovvvoiio [ e [2)srssnsnssonenst O RESPONSE FOR

C: MediCations i:«.uisuusiamsumsssissiimseisvorsssssnnsessessmssssssasscsiil @ hessasssts [ TE— O EACH ITEM (a—f)

d. Treatment/care other than medications .................[0].......... [ R— O

B OURTOIY oo csniasesiensssiss san s s RS 5E55 58w ammnen e O (|

f. Confinement in special medical unit .......................(00........ 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

000

Please add any additional notes regarding this death here:

“ARCNAV IA.
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OMB 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:

RTI INTERNATIONAL

FORM COMPLETED BY:

S—
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  Once your death records a
ONLINE: Complete the re

E-MAIL: bjsmci@rti.org

. Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

re complete, there are several ways to submit a death report:

port online at: https://bjsmci.rti.org MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
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
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

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

address.

BURDEN STATEMENT 1
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

J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Ducote Robert

LAST FIRST

On what date did the inmate die?

0(4(|2]|5 210|109

MONTH

DAY YEAR

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

Facility Name:

Mi

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

018|107 | [1]|9]|5]1

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

O00000B®

L

Please Specify:

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

0

(|11 [1]9]9]2

MONTH

DAY YEAR

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

a.

b.

i

Second Degree Murder

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

0

Yes

0 No

Don’t Know

11. Where did the inmate die?

O

©0o

0000 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

Please Specify:

ANV N
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7. 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

e 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

J

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

lliness—Exclude AIDS-related deaths [Specify] —— [Cardiac Arrest

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

Homicide [Describe]

v

OO0 0o oaoooo

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
r

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

L—P Please Specify:

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

O

O

-~

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)

0000

«ARENACV ING
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16. Excluding emergency care provided at the time of death, did the inmate rgceive any of the fqllov;;i;\g 'rpgdic?al
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 ..............cccccce..[Fovvrne. ) e O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccccccovureunnn. T O RESPONSE FOR
Lo ORI —G——— (] LI i — O EACH ITEM (a—f)

d. Treatment/care other than medications .................... {F )i O

R U] o ) L T T T O O

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

17. Was the cause of death the result of a pre-existing medical condition or did thg'inmate develop t_he. 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:

«ARCNAV IN




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

——
. TMENT OF JUSTICE
Form NPS-4A . ¥~ _ MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 U DEPARTMENT sm,sﬂh
(Addendum) l“’"’k : STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
= DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
Qtate Zip E-mail J

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@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

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
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 trans.it. to or from your facilities while under your the time of death
supervision

r 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

é

5é

g3
Ne
o
-

What was the inmate’s name?

Edwards Kenneth M

LAST FIRST Mi

On what date did the inmate die?
019 212 2101 ]9

MONTH

DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?
lo]8][2]6] [1]9]5]8]

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[0o

Please Specify:

8.

9.

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

0|7]]|1]5]([1]9]9]6

MONTH DAY YEAR

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

a. ISecond Degree Battery

b.[

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

0o0ooo o

Please Specify:

«AMRCACV N
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_2. 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
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***

Niness—Exclude AIDS-related deaths [SPecify] ——s

Cardiopulmonary Arrest

O Acquired Immune Deficiency Syndrome (AIDS)

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

a

Accidental injury to self [Describe] >

E

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

v

G

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

v

Homicide [Describe]

v

& G

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

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

LP Please Specify:

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 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)

00oo

“ARCNOV N,



\'\

16. Excluding emergency care provided at the time of death, did the inmate receive any of the fqllowing 'n?gdical
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 ...........occoovocooo (e, [ R O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ............cccooeeece [T]evrnnn [y | RESPONSE FOR

o oo Loy RS, - (S i3 A O EACH ITEM (a—f)

d. Treatment/care other than medications .................... I U 12 R O

€. SUIGETY .o 0.0 O

f. Confinement in special medical unit ..............c.cc....F)uervoi 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
(O Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

«ACCNCV IN,



ires 06/30/2021.
OMB No. 1121-0249 Approval Expire

. DEPARTMENT OF JUSTICE
TIONS 2019 US. F JUSTICE STATISTICS
“dum) é'. '%\ , MORTALITY IN CORRECTIONAL INSTITU BUREAU O
‘&: f 3]
v '3

STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
' DEATH REPORT RTI INTERNATIONAL
-

FORM COMPLETED BY:

Name
Title

0ff"ll:ial

dress
Telephone

City

FAX

Instructions for Completion
\
If

NO deaths Occurred in 2019:
° Y .

Ou do not neeq to complete this form.

MAIL: RTI International, At

tn: Data Capture
Project #: 0215015.001 .300.117.102.100
E-MAIL: bismci@ni.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) 344-1 387 or

b'smci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons...

EXCLUDE deaths of ALL persons...
* 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 s Under your jurisdiction but housed

ina state-operated
Correctional facility in another state

orin a federal facility
Under probation or parole supervision in your state

jurisdicti i ial facilities (e.g.,
Under your jurisdiction but in specia

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

*  Under your jurisdiction but on
In transit to or from your facilities while under your
L]

AWOL or €scape-status at
the time of death
supervision

BURDEN STATEMENT o ‘ \
ﬁ ion Act, we cannot ask you to respond to a collection of information unless it displays a currently valid
k Reduction Act,
Under the Paperwor

OMB control number. The
i i i iewing i ions, hing existing data sources, gatherin

er each reported death, including reviewing instructions, searc I ) i | g

den of this collection is estimated to gveragt&thizg g:-r:tesseﬁd comments regarding this burden estimate or any aspect of this survey, including suggestions for

::::essary dats, nd complel b a?d r%vtlfrae\gﬂgof Justice.Slatistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

; i to the Director,
reducing this burden,
address.

e e
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STATE PRISON INMATE DEATH REPORT

1.

2.

What was the inmate’'s name?

Forest Clinton

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

LAST FIRST M

On what date did the inmate die?

[o]5][o]of [z]of1]o]

MONTH DAY YEAR

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

Facility Name:

112(2(0] |1]9]9 |4

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

ole|[1]9] [1]9]5]3]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
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:

MONTH DAY YEAR

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

a. |Second Degree Murder

b.[

C.

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O VYes
d 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

facility

0O 00

your facility
In a medical center outside your facility

While in transit
Elsewhere

000

In a special medical unit/infirmary within your

In a special mental health services unit within

In @ mental health center outside your facility

Please Specify:

o

A ACCAAV IN




rtem exam, or
[ ::er\?ig\:vec:? i:llts‘ °f @ medical examiner's or coroner’s evaluation (such as an autopsy, postmo
, edical records) available to establish an official cause of death?
Q EESl ——> CONTINUE T0 Q13
Valuation Complete—results are pending
SKip REMAINING QUESTION

D AT A
S AND SUBMIT THIS FORM—YOU WILL BE CONTACTE

LATER TIME FOR THE caysk OF DEATH
No evaluation is plan

ned — CONTINUE TO Q13

S

13. What Was the cause of de

ath? ** pjaase SPECIFY cause of death—it is critical information***
- :
lllneSS—Exclude AIDS-related deaths [Specify] — ‘Ehronic Obstructive Pulmonary Exacerbati
| Acquired Immune Deﬁciency Syndrome (AIDS)
O Accidenta| alcohol/drug intoxication [Describe] —— L
D Accidental injury to self [Describe] — L
a Aceidental injury by other (e.g., vehicular accidents -
during transport) [Describe] » L
O Suicige (e.q., hanging, knife/cutting instrument, '
Intentional drug overdose) [Describe] b
Q Homicide [Describe] >
O

Other cause(s) [Specify]

J L

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

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

O Ina common area within the facility (e.g., yard, library, cafeteria)
O In a special medical unit/infirmary
SE ; ,
{SIEEESIFY] ﬁ O Ina 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:

n, or AIDS-related

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

L; Please Specify: ‘

did the incident (e.g., accident, suicide, or homicide) causing the deathh
15. Whe o MBLE—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)

0ooo

“ARCNAV N,




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 ..............ccccc.c... [Joevenenn | e O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccccvevvvcccec [T evveenes [ T O RESPONSE FOR

C. Medications ............ccocoviiviiiiniiiiinncccce [ [ R O EACH ITEM (a—f)

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

€. SUMGEIY ..ot Ol O

f. Confinement in special medical unit ......................... [ (S| 7 [ (Il

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



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

U.S. DEPARTMENT OF JUSTICE
MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 BiCEAD OF iliGTIoR smns*ncs\

,ﬁ/ Form NPS-4A

(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag:::;asl Telephone
City FAX
State Zip E-mail /
S
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 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
megiical/treatment/release centers, halfway houses, «  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

(" 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 compleling and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions far
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 2/
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STATE PRISON INMATE DEATH REPORT

1.

2t

What was the inmate’s name?

Fuselier Johnny M

LAST FIRST Mi

On what date did the inmate die?
o] 7][o]3] [2]c]1]e

MONTH DAY

YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

[ofof[2]7] [1]o]7]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

000000

Please Specify:

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

o|4|[1]6]]2[0]0

YEAR

3]

MONTH DAY

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

a. |JArmed Robbery ‘\
_l

b.|

C.

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

O VYes
d No
Don't Know

11. Where did the inmate die?

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

[ i R o

Please Specify:

ne of \

« ANV NG



/2; 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

5 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

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

0O liness—Exclude AIDS-related deaths [SPEeCIlY] mp

Acquired Immune Deficiency Syndrome (AIDS)

O 0

Accidental alcohol/drug intoxication [Describe] ——

©

Accidental injury to self [Describe] » (Injested Bupropin-- which contributed to offi

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

0O a 0O 0O

Other cause(s) [Specify] &

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

0O NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

In the prison facility or on the prison 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 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] T

O0000ooo

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?
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)

Oom0oo

# ANV ING



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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ........................ [ R— [ TR O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........cccoveeen. o — [ a RESPONSE FOR

C. Medications ......cccvviiiiiiiiiii e [ F— {7 ) cnemvizonssees O EACH ITEM (a—f)

d. Treatment/care other than medications .................. ] S [ Ee— O

Q. 'SUNGETY c:ccisisscisisisassersassissisitsiiashinsssssnenaosdssnsnnssvsdasstis 0O......... I (o e e O

f. Confinement in special medical unit ...............cc........ 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

000

Please add any additional notes regarding this death here:

«ACCNAV N




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

ﬂ)rm NPS-4A = . V> ’ v MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 U.S. DEPARTMENT OF JUSTICE

BUREAU OF JUSTICE STATISTICS

(Addendum) 1",; : STA;E:TT:SROEI:IOI‘:;VITATE AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

KState 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

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 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 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

P
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

Gavin Alton

LAST FIRST Ml

2. On what date did the inmate die?
111 213 210|109

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:

ANGOLA LA

4. What was the inmate’s date of birth?
0|8 212 11963

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

000080

Please Specify:

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

0

8

116] (1[99 |4

MONTH

DAY YEAR

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

a.

Agg Rape

b.

C.

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?

O

8 00O

O0o0oo

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:

+ACENCV ING




il |}

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

a
O

¥ 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?

0 aQ 0O 4840 40 0

*** 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] ———p

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

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

0

[PLEASE
SPECIFY]

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)
4 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

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?

00ao

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 ING




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

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

followmg medlcaj\

4

a. Evaluated by physician/medical staff.....................[Tee.... I COER O PLEASE P RongA
b. Diagnostic tests (e.g., X-rays, MRI) ........c.ccocoveeeee[T]vreens o e | RESPONS,S FO,)

B MBEICSTIONS . isirvitomeriiisniin it st s A A it () sisssizmsmenss O EACH ITEM (3~

d. Treatment/care other than medications ..................[F.ccccvone [ PP O

€. SUIGETY ..ottt [0 NN 1 e dJ

f. Confinement in special medical unit ......................... O i O ——J

17. Was the cause of death the result of a pre-existing medical condition or did the inm
f the conditions were pre-

after admission? (If multiple conditions caused the death and any o
“Pre-existing medical condition.”)

J 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

ate develop the condition
-existing, mark

Please add any additional notes regarding this death here:

“ANCNA~Y Ta



OMB No. 1121-0249 Approval Expires 06/30/202

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019

U.S. DEPARTMENT OF JUSTICE

BUREAU OF JUSTICE STATISTICS
( ddendum) 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:

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 bismci@rti.org

What deaths should be reported?

fa

m

. In

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

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

police/court lockups, or work farms)

supervision

cilities, whether located in or out of state

edical/treatment/release centers, halfway houses,

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

a 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

4
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STATE PRISON INMAT

1. What was the inmate’s name?

George Charles

LAST
FIRST

MI

2. On what date did the inmate die?
011 0|5 2o 1]09

DAY YEAR

MONTH

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

Facility Name:

LOUISIANA STATE PENITENTIARY ‘
Facility State:

Facility City:
ANGOLA _}

the inmate’s date of birth?

4. What was
(1 ]9 [5]2]
MONTH DAY YEAR

5. What was the inmate’s sex?
Male
[0 Female

6. Was the inmate of Hispanic; Latino, or Spanish

origin?
O Yes
No

i 4 ce? Pleasé
iti the jnmate’s race
ddition, what was ' i’
Isr:alaect one or moré of the following raci
categories:

White '
Black or Africa

American Indian O

Asian 3
Native Hawaiian or Pacifi

some other race
L—» | Please specify:

¢ Islander

00000

et

E DEATH REPORT

ted to one of

On what date was the inmate admit
ilities?

your correctional fac
YEAR

MONTH DAY

8.

e inmate being held?

9. Forwhat offense(s) was th
a. |aggravated Kidnapping

b. [Simple Burglary

——

e.

ission, did the inmate ever stay

10. Since adm
n a mental health facility?

overnight i

g VYes
d No
Don’t Know

11. Where did the inmate die?
using unit in the facility or in a

O Inageneral ho
son grounds

general housing unit on pri
In a segregation unit
In a special medical unit/infirmary within your
facility

In a special mental h
your facility

In a medical
In a mental health center ou

While in transit

Elsewhere
L Fease Specify: J

[S]m]

ealth services unit within

center outside your facility
tside your facility

0000 o
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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?

0O 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™***

lliness—Exclude AIDS-related deaths [Specify] m———p Cardiopulmonary arrest as a result of prost

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] —

O 0 g 0 0O

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

v

v

Homicide [Describe]

O 3ad

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 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:

A

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

Oooo

«~ACCNAV ING




—~

X

16. Excluding emergency care provided at the time of

. . i f the followi ;
death, did the inmatolbet, aonuyr?:orrectionallpfcgpf.“\ca\
services for the medical condition that caused his toy —

/her death after admission

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

a. Evaluated by physician/medical staff ............cooooweselereeee [ R ,P?légf’glfvgggglgEA
b. Diagnostic tests (€.g., X-rays, MRI) ........coomeweneneeeireeeee I | R OTEM (1)

C. MediCations ..........cccovuvuriemeececiciiininiensnseesnsasnsssessns s e Joreereeeeeeee O

d. Treatment/care other than medications ............cowees e Oereereeees O

B SUBGOIY...uonssoissismsasmsssssmssimisbisms ey TusssEe=; I [F)...coconseneass (]

f. Confinement in special medical unit ..........cccooeveeeeee [ O [ R O

op the condition

ition or did the inmate devel 4
o existing, mark

17. Was the cause of death the result of a pre-existing medical co 2
after admission? (If multiple conditions caused the death and any of the conditions were pre-

“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

0E0

Please add any additional notes regarding this death here:

«ACCNCV N,



Tgorm NPS-4A

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

--"”:;::‘ MORTALITY IN CORRECTIONAL INSTITUTIONS 2019

U.S. DEPARTMENT OF JUSTICE

BUREAU 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
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: bismci@rti.org

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

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

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

What deaths should be reported?

fa

m

. In

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

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

police/court lockups, or work farms)

supervision

cilities, whether located in or out of state

edical/treatment/release centers, halfway houses,

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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")
£ 3
s
STATE PRISON INMATE DEATH REPORT < §
What was the inmate’s name? 8. On what date was the inmate admitted to one of
Hill William your correctional facilities?
LAST FIRST M 111 210 11917 5J
MONTH DAY YEAR
On what date did the inmate die?
| 0 l 5] I LO l 8 I | 2 ] 0 ] 1 I 9 | 9. For what offense(s) was the inmate being held?
el BAY XEAR a. ISecond Degree Murder
b. | J
What was the name and location of the C.
correctional facility involved?
d.
Facility Name: | l

LOUISIANA STATE PENITENTIARY

Facility City:
ANGOLA

Facility State:
LA

What was the inmate’s date of birth?

(0]2][2]4] [1]o]5]0]

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

00000

Please Specify:

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

O VYes
0 No
Don’t Know

11. Where did the inmate die?

0O 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 0O

0ooo®

Please Specify:

Y &

3]
a
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A4
o
)
°
3
®
S

ore the results of a medi

cal examiner’s or coroner’
review of medical records) available to establi
YES —— CONTINUE TO Q13
L e O Evaluation Complete—results are AT A
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED
LATER TiME FOR THE CAUSE oF DEATH
No evaluation is pla

nned —» CONTINUE TO Q13

: exam, or
s evaluation (such as an autopsy, postmortem ;
sh an official cause of death?

pending

a

13. What was the cause of death?

** Please SPECIFY cause of death—it is critical information***
liness—Exclude AIDS-related deaths [Specify] — ‘Eardiopulmonary Arrest
a Acquired Immune Deficiency Syndrome (AIDS)
O Accidental alcohol/drug intoxication [Describe] ———p |
QO Accidents| injury to self [Describe] —
O Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] —>
e
a Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] =P
Q Homicide [Describe] —> ’ T
14. Where did the incident (e.qg., 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 Inthe inmate’s cell/room
OIna temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
O In a special medical unit/infirmary
(FLEASE * O In a special mental health services unit
SPECIFY] . :
O In a segregation unit
O On death row, special unit awaiting capital punishment
LO Elsewhere withi

n the prison facility
Please Specify:

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

L | Please Specify: \

the incident (e.g., accident, suicide, or homicide) causing th\
did the
15. When

e death occur?
f death was iliness, intoxication, or AIDS-related
PLICABLE—Cause o
NOT AP
i to Noon)
ning (6 am
Mf?;rnoon (Noon to 6 p'ert
£ ning (6 pm to Midnight) |
(E)\\//Zrnight (Midnight to 6 am

ooaa

“ARENAY N




. f the following medical
. 5 receive any o . —
16. Excludin emergency care provided at the time of death, did the Inr:;;atiession to your correctional facilities ?
. services Ef;or the?nediycal condition that caused his/her death after adm

injury, intoxicati uicide, or homicide
t ey APPLICABLE—Cause of death was accidental injury, intoxication, s

YES 'NO' DONTKNOW PLEASE PROVIDE A
.............. O
a. Evaluated by Physician/medical staff ... [Fl.... S O RESPONSE FOR
b. Diagnostic tests (e.qg., X-rays, MRI) ..o s oy — 5 EACH ITEM (af)
o Medications ..., [ 0 el DD
d. Treatment/care other than medications ... 1. O O
0 QUMY R Cdcessnennnis 0
f. Confinement in Special medical unit ... ... I IS—

17. Was the cause of death the result of a pre
after admission? (If multiple conditions ¢
“Pre-existing me

. condition
-existing medical condition or did the inmate develop the

o -existing, mark
aused the death and any of the conditions were pre-existing
dical condition.”) i
e e o icide
O Not APPLICABLE—Cause of death was accidental Injury, intoxication, suicide, or hom
Q Pre-existing medical condition
O Deceased developed condition

after admission
Could not be determined

e

[ Pre

ase add any additional notes regarding this death here:

#ACCNAV NG




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

Form NPS4A =~ MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 _U.S. DEPARTMENT OF JUSTICE

BUREAU OF JUSTICE STATISTICS

(Addendum) v ‘; i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
B DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

Qtate 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:
o 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 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

[ BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collaction 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, o 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?

\ﬂmter Erin A
LasT FIRST M

On what date did the inmate die?

0912\_20171

MONTH DAY YEAR

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

Facility Name:

[LEUISIANA STATE PENITENTIARY \|
Facility City: Facility State:
'ANGOLA LA

What was the inmate’s date of birth?

R £ ais

015]10|6||1]/9]63

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

ooooco

Please Specify:

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

olol[1]5] [1]9/8]8

MONTH DAY YEAR

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

3. |Second Degree Murder

b.

C.

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

O VYes
0O No

Don't Know

11. Where did the inmate die?
0

Ina 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

oooco O

Please Specify:

ibln e S
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B YES ——p CONTINUE TO Q13
Evaluation complete—results are pending

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?

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

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

liness—Exclude AlDS-related deaths [SPecify] ———

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =

Cardiopulmonary Arrest

Accidental injury to self [Describe]

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

n
>

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

v

intentional drug overdose) [Describe]

\ 4

Homicide [Describe]

0O o 0O O0Oa4aoo

Other cause(s) [Specify]

\ 4

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
0O In atemporary holding area/lockup

[PLEASE ) O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit

(O 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 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)

aoao

«wARCNAV N

A D




-

|

16. Excluding emergency care provided at the time of death, did the inmate receive any of the following njgdica
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 .............ccco.cccc..[Fhuennnnn | P A O PLEASE PROVIDE A
b. Diagnostic tests (e.g.. X-rays, MRI) ..........c.ccoeunnnn.e. [ T - ——— O RESPONSE FOR

CI T T . (O 1 — 0 EACH ITEM (a-f)

d. Treatment/care other than medications .................F)o........ ] TR a

€. SUMGEIY ..ottt en e |y KN 7] F——— O

f. Confinement in special medical unit ................c........ O D 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:
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(Addendum) : %

/ Form NPSan f & % 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:

Name Title
Official
Address Telephone
City FAX
Qate 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:
. 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

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

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...
e Executed in your state

¢ 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

a 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

1. What was the inmate’s name? 8. On what date was the inmate admitted to one of
. ilities?
Lucas Danicl H your correctional facilities
LAST FIRST M 1 1 3 O 1 9 g 2
MONTH DAY YEAR
2. On what date did the inmate die?
0|7 210 20|19 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. ISecond Degree Murder '
b.
3. What was the name and location of the C.
correctional facility involved?
d.
Facility Name:
LOUISIANA STATE PENITENTIARY i
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
0 Yes
4. What was the inmate’s date of birth? 0 No
Don't Know
111 117 1196 |4
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 Female O In asegregation unit

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 In a mental health center outside your facility
O Yes O While in transit
No O Elsewhere

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:

O00000®
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4

/ are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
7 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

{ 0 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] ————p Cardiopulmonary Arrest

O Acquired Immune Deficiency Syndrome (AIDS)

O Accidental alcohol/drug intoxication [Describe] —»

o 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] >
Homicide [Describe] —>

o 34d

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
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

Please Specify:

[PLEASE <
SPECIFY]

ooo0ooooo

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)

00a0oo

SACENCV N




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

a

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .......................[F]. v =) s mmemiin O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .........cccceevvrennn. T [ e O RESPONSE FOR

€. Medications .......coooiiiiiiiiiiieeeiiiiiieeeeeeeeeeeeeee e [ ) TR O EACH ITEM (a-f)

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

. (SURGETY 2 evsesvserssishss susissisnsaais soitesia ds b outioshi) O O

f. Confinement in special medical unit ...................... I ! 17 R (|

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

©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:
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