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U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

Ifnodeaths occurred in2019You do not need to complete this form.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per eacn reported death, including reviewing instrucuons, searching existing data sources, gatherin
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or anyaspect 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.

ACEAIV In



STATE PRIsON INMATE DEATH REPORT

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

8.

DarrellAucoin

O330 11919 |3]FIRSTLAST MI

YEARMONTH DAY

2. On what date did the inmate die?

For what offense(s) was the inmatebeingheld?9.

a. Second Degree MurderMONTH YEARDAY

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

d.
Facility Name:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

Facility State:
LA

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

Yes
No
Don'tKnow

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

1 2 2 4 1957MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medicalunit/infirmarywithin your

Male
O Female

facility

In a special mental health services unitwithin
your facility

In a medical center outside your facility

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

6.

Yes
No

Whileintransit
Elsewhere

Please Specify:

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

White
Black orAfrican American

Asian
OAmerican Indian or Alaska Native

ONative Hawaiian orPacific Islander
Some otherrace

Please Specify:



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

CONTINUETOQ13YESEvaluation complete-results are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUE TO Q13

13. What was the cause of death? * Please SPECIFY cause ofdeath-it is critical information***
Cardiac ArrestllnessExclude AIDS-related deaths (Specity.

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication /Describe]

Accidental injury to self [Describe]

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

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

Homicide (Describej

Other cause(s) [Specify]

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

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

In the prison facility or on the prison grounds

In the inmate's cellroomIn a temporary holding areallockupIn a common areawithinthe facility (e.g.. yard, library, cafeteria)

In aspecial medical unit/infirmaryPLEASE
SPECIFYY In a special mental health services unit

In a segregation unit

On death row, special unitawaitingcapital punishmentElsewhere withintheprison facility
L PleaseSpecity

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

Please Specity:

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

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

OOvernight (Midnight to6am)

ACEly in.



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

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

YES NO DON'T KNOW
a. Evaluated by physician/medical staff ..
b. Diagnostic tests (e.g. X-rays, MRI) ..c. Medications...
d. Treatment/care other than medications.
e. Surgery.
f. Confinement in special medical unit ..

PLEASE PROVIDE.
RESPONSE FOR
EACH ITEM (a-1

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

*** ******L *LU
" ..*************************.L....

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

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

OPre-existing medical condition
Deceased developed condition afteradmission

O Could not be determined

Please add any additional notes regarding this death here:

AENv in.



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

MORTALITY IN CORRECTIONAL INSTITUTIONs 2019U5.DEPARTMENT OFJUSTICEForm NPS-4A
(Addendum)

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

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official TelephoneAddress

City

State

FAX

Zip E-mail

Instructions for Completion

Ifnodeathsoccurred in2019You do not need to complete this form.

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

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

E-MAIL: bjsmci@rti.org

FAX (TOLL-FREE): (866) 800-91779

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

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

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT

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 renardin hie existing datasource:

reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street. NW. Washinoton DC 20531 Doot eond
address.



STATE PRISON INMATE DEATH REPORT
revie

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

Whatwastheinmate'sname?
Baker

8.

Joel

08 21 198 9ACT FIRSTASI M
YEARDAYMONTH

On what date did the inmate die?

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

a. Sexual Battery
b.Aggravated Rape

MONTH DAY YEAR

3. What was the name and location of the C.

correctional facility involved?

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

Facility State:

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

YesNo
Don'tKnow

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

1 0 03 11957YEARDAYMONTH

11. Where did the inmate die?
What was the inmate's sex? In a general housing unit in the facilityor ina5.

general housing unit on prison grounds

In a segregationunit

In a special medical unit/infirmary within your

Male
O Female

facility

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

your facility6.

In a medical center outside your facility

In a mental health center outside your facility
Yes
No

While in transit
O Elsewhere

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

7.

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

Please Specity:

. ACENCV in«



or

Are the results ofa medical examiner's orcoroner'sevaluation (such as an autopsy, postmore
review of medical records) available to establish an official cause of death?

CONTINUETOQ13YES
Evaluation complete-results are pending ATA
PREMAINING QUESTIONs AND SUBMIT THIS FORM-YOU

wILL BE cONTACIED

LATER TIME FOR THE CAUSE OF DEATH
cONTINUE TO Q13No evaluation is planned n***

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

liness-Exclude AIDS-related deaths (Specify).

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication Describe)

Accidental injury to self (Describe]

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

during transport) [Describe)-

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

intentional drug overdose) [Describe
Respiratory Failure secondary

to burn

Homicide [Describe]

UOthercause(s) /Speciy

14. Where did the incident (e.g.,
accident, suicide, or homicide)

causing the death take place?

ONOT APPLICABLE-Cause of death
was illness, intoxication, or

AlDS-related

In the prison faclity or on the prison
grounds

In theinmate's
cell/room

Inatemporaryholding
areallockup

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

In a special medical
unit/íinfirmary

| In a special mental health services
unit

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

(O Elsewherewithinthe prisontacility

(PLEASE
SPECIFY

LPleaseSpeciy

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

OElsewhere
PleaseSpeciy:

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

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

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)

OEvening (6 pmtoMidnight)
U Overnight (Midnight to 6 am)

ACCNCV in.



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

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

physician/medical staff.a. Evaluated
b. Diagnostic tests (e.g., X-rays, MRI) *****neenee**eeonnenno
c. Medications...
d. Treatment/care otherthanmedications.***************L
e. Surgery.. . . . . U.f. Confinement in special medical unit..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

U*** ************"U.***************eennene

**********************"U********L**************

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

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

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

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:

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

ACCCV in«



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

S.OEPARTMENTOF JUSTICE.Form NPS-4A
(Addendum)

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

lfnodeathsoccurred in2019You do not need to complete this form.
youhadmorethanonedeathin2019
Make copies ofthis form for each additional death.
Complete the entire fomforeach inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of 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 existingdata 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.

ACCIcV in«



STATE PRISON INMATE DEATH
REPORT

On what date was the
inmate admitted to

one or

your correctional facilities?What wastheinmate'sname?

Ballard MJohn 12J 1|0J 21010T9JFIRST YEARDAYLAST ONTH

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

9.

a. AggravatedRape
b.

YEARDAYMONTH

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

FacilityName
LOUISIANA STATE PENITENTIARY

Facility City:
ANGOLA

3.

d
e.

FacilityState
LA

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

O Yes
O No

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

1 09 196 2MONTH YEARDAY

11. Where did the inmate die?

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

facility

your facility

Male
O Female In asegregationunit

In a special medical unit/infirmary within your

UIn a special mental health services unitwithin

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

6. In a medical center outside your facility

In a mental healthcenter outside your facility
OWhile in transitYes

No Elsewhere
LPleaseSpeciy:

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

7.

White
OBlack orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian orPacific lIslander
Some otherrace

PleaseSpecify:

.AENv in.



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

YES
Evaluation complete-results are pending

CONTINUETOQ13

SKIPREMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation isplanned CONTINUE TO Q13

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

UAcquired Immune Deficiency Syndrome (AIDS)

Accidentalalcohol/drugintoxication (Describe]-

Accidental injury toself[Describe]

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

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

Homicide [Describe] -
UOthercause(s)[Specify)-

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

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

In the prison facility or on the prison grounds

In the inmate's cell/room

In atemporaryholding areallockupIn a common area within the facility (e.g., yard, library, cafeteria)In a special medical unitlinfirmary
U In a special mental health services unit

Inasegregation unitOn death row, special unit awaiting capital punishment

LEASE
SPECIFY

(U Elsewherewithin theeprison facility_
LPlease Specify

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

L |Please Specty:
15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?

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

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

uAEMcv in.



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

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

DON'T KNoWYES NO
a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g., X-rays, MRI).. ************** ******L **********U
C. Me0IcduonS. annnnnnnnsns** **ssnnnannsne**** *** ******** ***********

d. TreatmentUcare other thanmedications..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

"*******E.

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

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

O Pre-existing medical condition
Deceased developed condition afteradmission

O Could not be determined

Please add any additional notes regarding this death here:

- ACCAiny in.



OMB No. 1121-0249 Approval Expires 06/30/2021.
Form NPS-4A(Addendum) MORTALITY IN CORRECTIONAL INSTITUTIONS 2019

STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

FORM COMPLETED BY:
Name

Official
TitleAddress

City

State

Telephone

FAX
Zip

E-mail

Instructions for Completionfnodeathsoccurredin2019You do not need to complete this form.

fyouhadmorethanonedeath in2019Make copies of this form for each additional death.Complete the entire form for each inmate death.Once your death records are complete, there are several ways to submit a death report:ONLINE: Complete the report online at: https://bjsmci.rti.org
E-MAIL: bjsmci@rti.org

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

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

If you need assistance, contact the data collection team at RTI Intenational tol-free at (800) 344-1387 or 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
Confined in local jail facilities, whether located in or out of

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

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

Under your jurisdiction but housed in a state-operatedcorrectional 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

police/court lockups, or work farms)

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

BURDEN STATEMENT
Under the Paperwork Reduction Act, we canno asK you to respona o orm uniess it displays a Currently valid OMB control numberurden of this collection is estimated to average 30 minutes per each reported death, including reviewing nstructions, searcning exisung ata sources, gathenng

The
essary data, and completing and reviewing this form. Send comments regarding this buroroducina this burden, to the Director, Bureau of Justice Statisics, 60 Sevenn dueel, w, wasnington, DC 20531. Do not send your completed form to this

estimale or any aspect of this Survey, including suggestions
address.

ACCNCV ina



STATE PRISON INMATE DEATH REPORT

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

Whatwastheinmate'sname?
Barnes

8.

Gerald

O9 08 2 009LAST FIRST
MONTH YEARDAY

2. On what date did the inmate die?

O5 23 2 For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a. AggravatedIncest

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

FacilityName:
LOUISIANA STATE PENITENTIARY
Facility City:
ANGOLA

FacilityState:
LA

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

Yes
No
Don'tKnow

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

10 16 1937YEARMONTH DAY

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

general housing unit on prison grounds

Inasegregation unitIn a special medical unit/infirmarywithin your

Male
Female

facility

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

your tacility

In a medical center outside yourfacility

In a mental health center outside your facility
OWhile intransit
OElsewhere

6.

Yes
No

LPleaseSpecify:

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

7.

White
Black orAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Someother raceU

PleaseSpecity

.AENv in.



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

cONTINUETOQ13YESEvaluationcomplete-results are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM--YOU WILL BE CONTACTEDATA

LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned CONTINUETOQ13

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

llness-Exclude AIDS-related deaths (Specifyl -

UAcquired Immune Deficiency Syndrome (AIDS)

Cardiopulmonary Arrest

Accidental alcohol/drug intoxication [Describej-

Accidental injury to self [Describe

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

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

Homicide [Describej-

Othercause(s) [Specify)

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

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

In the inmate's cell/room

In a temporary holding areallockupIn a common areawithinthe facility (e.g.. yard, ibrary, cafeteria)

UInaspecial medical unitinfirmary
In a special mental health services unitInasegregation unitO On death row, special unit awaiting capital punishment
(O Elsewherewithin theprison facility

[PLEASE
SPECIFY

PleaseSpecily

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

L PleaseSpecity

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

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

OAfternoon (Noon to 6 pm)

O

Morning (6am to Noon)

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

ACCICV in.



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

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

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

DON'T KNOWYES NO

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

a. Evaluated by physician/medical staff . . ..b. Diagnostic tests (e.g. X-rays, MRI) .
d. Treatment/care other than medications..***************U********U**************U
. 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? (f multiple conditions caused the death and any of the conditions were pre-existing, mark
"Pre-existing medical condition. ")

ONOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceaseddeveloped condition after admission
Could notbe determined

Please add any additional notes regarding this death here:

AENOV in.



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019US.DEPAERTMENTOF USTICEForm NPS-4A
(Addendum) BUREAU OF JUSTICE STATISTICS

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

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

Email

Instructions for Completion

Ifnodeathsoccurred in2019Youdo not need to complete this form.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of 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

ACCMrv in«



STATE PRIsON INMATE DEATH REPORT

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

8.

LeonBarnes

04 16 1991FIRSTLAST MI

YEARDAYMONTH

On what date did the inmate die?2.

O7 19 For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a. Second DegreeMurder

b.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
Facility City:

ANGOLA

d.

FacilityState:
LA

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

Yes
O NoWhat was the inmate's date of birth?
Don'tKnowO8 03]119|5 |0JMONTH YEARDAY

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

general housing unit on prison grounds

In a segregation unit

In a special medical unitlinfirmarywithin your

Male
OFemale

facility

Ina special mental health servicesunitwithin6. Was the inmate of Hispanic, Latino, or Spanish
origin?

your facility

In a medical centeroutside your facility

Inamental health center outside your facilityO Yes

No While in transit
Elsewhere

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

7.

OWhite
Black or African American
American IndianorAlaska Native
Asian
Native Hawaiian or Pacific Islander

Some otherrace
PleaseSpecify

ACCAlV Ih



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

YESUEvaluationcomplete-results are pending
CONTINUE TOQ13

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

UNo evaluation is planned cONTINUETO Q13

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

lIness-Exclude AIDS-related deaths (Specify)-

Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcoholdrug intoxication (Describe

Accidentalinjuryto self (Describe

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

|Cardiac Pulmonary Arrest

during transport) [Describe]-

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

Homicide[Describe-

Othercause(s)(Specify.

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

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

In the prison facility or on the prison grounds

Intheinmate'scell/roomIn atemporaryholding area/lockup
0 In a common area within the facility (e.g.. yard, library, cafeteria)

In a special medical uniUinfirmary

In a special mental health services unit

Inasegregation unitOn death row, special unit awaiting capital punishmentUElsewherewithin theprisonfacility_

EASE
SPECIFY

PleaseSpecify:

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

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

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

ACCCv in



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

NOT APPLICABLE-Cause of dealth was acidental injury, intoxication, suicide, or homicideO

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

a. Evaluated by physician/medical staff... Vb. Diagnostictests (e.g., X-rays, MR)..
C. Medications..***********************************smesnssnsen****.*****- *****

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

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

**********"

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

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

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

O Deceased developed condition after admission
a Could not be determined

Please add any additional notes regarding this death here:

uhCEAny in.



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

U.S.DEPARTMENT OFJUSTICE

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

FORM COMPLETED BY:

TitleName

Official
Address

Telephone

FAXCity

E-mailState

Instructions for Completion

Ifnodeaths occurredin 2019You do not needtocomplete this form.
Ifyouhadmore than onedeath in2019Make copies ofthis form for each additional death.

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

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

E-MAIL: bismci@rii.org

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

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

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

What deaths should be reported?

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

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

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

Under your jurisdiction but on AWOL or escape-slatus at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot asSK you to respond toa collection ot information unless it displays a currently valid OMB control number. Ihe
urden of this collection is estimated to average 30 minutes pereach reported death, including reviewing instructions, searching existing data sources. gathering
necessary data, and completing and reviewing this form. Send comments regarding this bu

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.

including suggestions for

AENV in.



STATE PRIsON INMATE DEATH REPORT

1. Whatwasthe inmate'sname?
Bassett

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

8.

Winfred

111 19 199|1LAST FIRST MI

YEARMONTH DAY

2. On what date did the inmate die?

O8 08] Po1 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. First Degree Murder

b.

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

3.
C.

Facility Name:
LOUISIANA STATE PENITENTIARY

FaciltyCity
ANGOLA

FacilityState:
LA

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

YesO No4. What was the inmate's date of birth?
Don'tKnow

11 02 196oMONTH DAY YEAR

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

general housing unit on prison grounds

Inasegregation unitInaspecial medical unitinfirmary within your
Male
Female

facility

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

6. your facility

In a medical center outside your facility

Ina mental health center outside your facilityOWhile intransit
OElsewhere

YesNo
LPlease Specify:

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

7.

White
Blackor African American
American Indian orAlaska Native
Asian

ONative Hawaiian or Pacific Islander
O Some otherrace

Please Specify:



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

YES cONTINUET 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 CONTINUETOQ13

13. What was the cause of death? *** Please SPECIFY cause of death-it is critical information*
nessExcludeAIDS-related deaths (Specily).
Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describej

Accidental injury to self /Describej

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

Respiratory Failure

during transport) [Describe].

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

Homicide [Describe)

Othercause(s) /Specity)

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE-Cause of death was ilness, intoxication, orAIDS-related
OIn the prison facility or on the prison grounds

(O In the inmate's cell/room
O In a temporary holding arealockup

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

Inaspecial medical unit/infirmary|O In a special mental health services unitSPECIFY|

InasegregationunitOn death row, special unit awaiting capital punishmentO Elsewherewithintheprison facility_
PleaseSpecify:

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

Please Specity:

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

NOT APPLICABLE-Cause ofdealh was ilness, intoxication, or AIDS-related
Morning (6am to Noon)

OAfternoon (Noonto 6 pm)
OEvening (6 pmtoMidnight)
OOvernight (Midnight to6am)

AENOv in.



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

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

DON'T KNOWNOYES
a. Evaluated by physician/medical staff...******************
b. Diagnostic tests (e.g., X-rays,MRI)..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)Medications.... . eo "d. Treatmentcare other than medications..e. Surgery. . .*** ********************************************U .-U.**********-U

f. Confinement in special medical unit .*.nsnannann .- ..U........ L
17. Was the cause ofdeath the result ofa pre-existing medical condition or did the inmate develop the condition
after admission? (f multiple conditions caused the death and any of the conditions were pre-existing, mark
"Pre-existing medical condition. ")

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

Please add any additional notes regarding this death here:

. ACCAIV ih«



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

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

Form NPs-4A
(Addendum)

BUREAU OF JUSTICE STATISTICs
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

nodeathsoccurredin2019:
You do not need to complete this form.
Ifyouhad morethanonedeathin2019Make copies ofthis form for each additional death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths ofALL persons... EXCLUDE deaths ofALL persons...
Executed inyourstate

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reducton ACt, we cannotaskyou lo respond to a collection of information unless it displays a currently valid OMB control number. The

necessary data, and completing and reviewing this form. Send
comments renardio Evewing instructions, searching existing data

address.

nsorto the Director, Bureau of Justce Stalistics, 810 Seventh Street, NW, Washington, Dc 20531. Do not send your completed form to this
Cong

ACEMCV In.



STATE PRISON INMATE DEATH REPORT

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

8.

Robert
LAST

01 1013 |2 J0jo5]FIRST
MI

YEARMONTH DAY

On what date did the inmate die?O6 06 9. Forwhatoffense(s) was the inmate being held?MONTH
DAY YEAR

a First DegreeMurder
3. What was the name and location of thecorrectional facility involved?
FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

D.

FacilityState:
LA

10. Since admission, did the inmate ever stayovernight in a mental health facility?
What was the inmate's date of birth? Yes

No
Don'tKnow6 14 1971MONTH DAY YEAR

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

In a general housing unit in thefacilityor in aMale
Female general housing unit on prison groundsIn a segregation unit

In a special medical unit/infirmarywithin yourfacility

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

6.
your tacility

In a medical center outside your failityIn amental health center OutsideyourfacilityOWhilein transitOElsewhere

Yes

No
LPlease Specify:

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

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

Please Specify:

ACMcv in



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 Q13U Evaluation complete-results are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

CONTINUE TOQ13No evaluation is planned
13. What was the cause of death? **Please SPECIFY causeofdeath--it is critical information*

Ilness-Exclude AIDS-related deaths (Specify].

Acquired Immune DeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication [Describe)

Accidental injury to self Describe]

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

Cardiopulmonary Arrest

during transport) [Describe) -

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

Homicide(Describej-

Othercause(s)[Specify)-

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

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

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

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

In a special medical unit/infirmary

In a special mental health services unit

Inasegregation unitOn death row, special unitawaiting capital punishment(O Elsewherewithintheprisontacility

IPLEASE
SPECIFY|

Please Specify:

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

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
OMorning (6 amtoNoon)
UAfternoon (Noon to 6pm)
O Evening (6 pm to Midnight)
Overnight (Midnight to6am)

ACChinV In.



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

NOT APPLICABLE--Cause of death was accidental injury, intoxication, suicide, or homicide
YES DON'T KNOWNO

a. Evaluated by physician/medical staff.. PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

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

b. Diagnostic tests (e.g., X-rays, MRI).
C. Medications *************
d. Treatmentcare other than medications ..

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

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

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

O Could not be determined

Please add any additional notes regarding this death here:
Offender was found in his room unresponsive. The found narcotics in his room anditwas ruled as an
accidental overdose.
RTI JB- Recode Q13 from Accidental Injury to Self to Accidental Intox.

ACCCv in.



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

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

Form NPs-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State zip E-mail

Instructions for Completion

Ifnodeaths occurred in2019:You do not need to complete this form.
Ifyou had morethan onedeath in2019:Make copies of this form for each additional death.

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

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

E-MAIL: Dismci@ri.org

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

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

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

What deaths should be reported?

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

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

facilities, whether located in or Out of state Underyour jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gatheringsay d d completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including sug9gestions fordata,

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

.ACNv in



STATE PRISON INMATE DEATH REPORT

What wastheinmate'sname?
Bryant

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

8.

Frank

O8 19 199 6LAST FIRST
YEARDAYMONTH

On what date did the inmate die?

For what offense(s) was the inmatebeingheld?9.

MONTH AY YEAR a. Second Degree Murder

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

d.

FacilityState:

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

Yes
No
Don'tKnow

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

O7 31 195 9MONTH DAY YEAR

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

In a segregation unitInaspecial medical unitinfirmary within your
Male

O Female

facility

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

your facility

In a medical center outside your facility

Inamental health center outside your facilityOYes
No

While in transit
Elsewhere

Please Specity:

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

OWhite
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian orPacific Islander

Some other race
Please Specity:

ACEnv in.



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

YES cONTINUETO Q13
Evaluation complete-results are pending

SKIPREMAINING QUESTIONS AND SUBMIT THIS FORM--YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned CONTINUE TOQ13

13. What was the cause of death? * Please SPECIFY cause of death--it is critical information***
liness-ExcludeAIDS-related deaths(Specity. Cardiopulmonary Failure
Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcoholdrug intoxication [Describe

Accidental injury toself[Describe]

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

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

Homicide[Describe]

Other cause(s) [Specify]

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

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

In theprison facilityoron the prison grounds

In the inmate'scellroom
O In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment(U Elsewherewithintheprisonfacility

PLEASE
SPECIFY

PleaseSpecify:

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

L PleaseSpecity:

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

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

AENOv in



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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

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

NOT APPLICABLE-Cause ofdeathwas accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission
Could notbe determined

Please add any additional notes regarding this death here:

.ACCInV In.



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

MORTALITY INCORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE

U.S. DEPARTMENT OF JUSTICEForm NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

JLOfficial
TelephoneAddress

City

State

FAX

L E-mail

Instructions for Completion

fnodeathsoccurredin2019:You do not need to complete this form.
Ifyouhad morethanonedeath in2019Make copies ofthis form for each additional death.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

AENVin



STATE PRISON INMATE DEATH REPORT

On what date was the inmate
admitted to one of

your correctional facilities?
1. Whatwastheinmate'sname?
Cumbrera

8.

Mauricio

10 07 2013LAST
FIRST MI

YEARDAYMONTH

2. On what date did the inmate die?

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

What was the name and location of thecorrectional facility involved?

FacilityName:_
LOUISIANA STATE PENITENTIARY
Facility City:
ANGOLA

Facility State:
LA

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

Yes
NoWhat was the inmate's date of birth?

09 22 196 0 Don'tKnow
MONTH DAY YEAR

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

Female
general housing unit on prison groundsIn a segregation unit

OIn a special medical unit/infirmary within yourfacility

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

6. your facility

In a medical center outside your facilityIn a mental health center outside yourfacilityOYes While in transit
Elsewhere

No

L Please Specify:

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

7.

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

L PleaseSpecify

AENCv in



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

evcw Or medical records) available to establish an official cause of deatn
YES CONTINUE TO Q13O Evaluation complete-results are pendingL AINING QUESTIONS AND SUBMIT THIS FORM-YoU WILL BE

CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEATH
Noevaluation is planned CONTINUE TOQ13

was the cause of death? * Please SPECIFY cause ofdeath-it is critical information
llness-Exclude AIDS-related deaths (Specify) - Cardiac Arrest
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe

Accidental injury toself[Describej-

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

intentional drug overdose)[Describe]

Homicide[Describe]-

Other cause(s) /Specify]

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

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

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

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

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

SPECIFY In a special mental health services unit
O In a segregation unit
OOn death row, special unitawaiting capital punishment

LO Elsewherewithin the prison facility
L PleaseSpecify

OOutside the prison facility (e.g., while on work release oronwork detail)
O Elsewhere
L|PleaseSpecify:

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

OMorning (6 am to Noon)
Afternoon(Noonto6pm)
Evening(6 pm to Midnight)
Overnight(Midnightto6 am)

ACCNOV in.



services for the medical condition that caused his/her death after admission to
your correctional facilities?ngemergency care provided at the time of death, did the inmate receive
any or tneowing medical

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

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

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

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

********L
*****"***** L *****

**ao ****.. .
Wasthe cause of death the result ofapre-existing medical condition or did the inmate develoP theconatto
aer damission? (lf multiple conditions caused the death and any of the conditions werepre-eXISg ain
"Pre-existing medical condition.")

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

Please add any additional notes regarding this death here:

AENOv in.



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

Form NPS-4A
(Addendum)

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address

City

State

Telephone

FAX

Zip E-mail

Instructions for Completion

Ifnodeaths occurred in2019:
You do not need to complete this form.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of intformation unless t displays a currently valid OMB control number. Theburden of this collection is estimated to average 3u minutes per each reported deatn, incuoing revewg uos, Searning eisting data sources, gatheringnecessary data, and completing and reviewing this form. Send comments regarding9 this burden estimate oranyaspect or this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street. NW, Washinglon, DC 20531. Do not send your completed form to this
address.

.AENv in



STATE PRISON INMATE DEATH REPORT

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

Whatwas the inmate'sname?
Davis

8.

Jason 199903 05FIRSTLAST MI

YEARDAYMONTH

On what date did the inmate die?

O3 31 le For what offense(s) was the inmate beingheld?9.

YEARMONTH DAY a. Cardiac Arrest

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

d.
Facility Name:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

FacilityState:

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

Yes
No
Don'tKnow

Whatwas the inmate's date of birth?

O74 19 6MONTH DAY YEAR

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

In a segregation unit

In a special medical unit/infirmarywithin your

Male
O Female

facility

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

your facility

UIn amedicalcenteroutside yourfacility
In a mental healthcenteroutside your facilityYes While in transit
O ElsewhereNo

Please Specity:

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

7.

OWhite
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian orPacific Islander
Some otherraceO

PleaseSpecity

ACEAIV in



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

cONTINUETOQ13YESEvaluation complete -results are pending
SKIPREMAINING QUESTIONS AND SUBMIT THIS FORM-You WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUETO Q13

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

llness-Exclude AlIDS-related deaths (Specify.

Acquired Immune Deficiency Syndrome (AIDs)

Accidental alcohol/drug intoxication[Describe]

Accidental injury to self [Describe]

Cardiac Arrest

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

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

Homicide[Describe]-

U 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, orAIDS-related
O In the prison facility or on the prison grounds

In the inmate'scell/room

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

UIn a special mentalhealth services unit

In a segregation unitOn death row, special unit awaiting capital punishment
[PLEASE
SPECIFY

(O Elsewherewithin theprisonfacility
Please Specilfy:

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

PleaseSpeciy

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

NOT APPLICABLE-Cause of death was illness, intoxication, orAIDS-related
OMorning (6 am to Noon)
Afternoon(Noon to6 pm)

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

AENV in.



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

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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

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

*******-

*****

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

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

Please add any additional notes regarding this death here:

AEIv in.



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

S.DEPARTMENTOFJUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

3UREAU OF JUSTICE STATISTICs
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

zState E-mail

Instructions for Completion

Ifnodeaths occurred in2019You do not need to complete this form..

Ifyouhadmorethan onedeathin2019.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.ti.org

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

EXCLUDE deaths of ALL persons..INCLUDE deathsofALL persons..
Executed in your state.Confined in your correctional facilities, whether housed

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

facilities, whether located in or out of state Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facilityUnder your jurisdiction but in special facilities (e.g.

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
In transit to or from your facilities while under your
Supervision

the time of death

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

AENOV in.



STATE PRIsON INMATE DEATH REPORT

Whatwasthe inmate'sname?

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

8.

QUANG

01 115 2 0 13FIRSTLAST

YEARMONTH DAY

2. On what date did the inmate die?

For what offense(s)wasthe inmatebeing held?9.

MONTH a. Agg Incest
b. SexualBattery

YEARDAY

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity
ANGOLA

C.

d.

Facility State:

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

YesNoWhat was the inmate's date of birth?
Don't Know0 5 1966DAY YEARMONTH

11. Where did the inmate die?

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

In a segregation unit

In a special medical unitinfirmary within your

Male
Female

facility

In a special mental health services unitwithin
your facility

In a medical center outside your facility

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

6.

Yes

No While in transit
Elsewhere
PleaseSpecify:

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

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

L Please Specity:

.AENCV in.



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
UEvaluation complete-results arepending

cONTINUE TO Q13

SKIPREMAINING QUESTIONS AND SUBMIT THIS FORM-You WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUETOQ13
13. What was the causeofdeath? ** Please SPECIFY cause of death-it is critical information***

llness-Exclude AIDS-related deaths (Specity

Acquired Immune Deficiency Syndrome (AIDs)

Accidental alcohol/drug intoxication [Describe]

Accidental injury toself(Describe

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

Cardiac Arrest- related to Liver failure

during transport)[Describe]-

intentional drug overdose) [Describe

Homicide (Describe] -

Othercause(s) [Specify]

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

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

NOT APPLICABLE-Cause of death was illness, intoxication, orAIDS-related
O In the prison facility or on the prison grounds

In the inmate's cell/room

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

Inaspecial medical unitinfirmaryIn a special mental health sevices unit

In asegregation unitOn death row, special unitawaiting capital punishment
[PLEASE
SPECIFY

Elsewherewithin theprisonfacility_
Please Specify:

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

Please Specify:

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

NOT APPLICABLECause ofdeath was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6pm)

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

ACEMCv in



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

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

YES DON'T KNOWNO
a. Evaluated by physician/medical staff...
b. Diagnostic tests (e.g. X-rays, MRI)..

d. Treatment/care otherthanmedications.

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9C. Me0lcduod...**moennone*** * *** V L *******U

L*******************- ****.

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

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

Please add any additional notes regarding this death here:

AENOv in



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

MORTALITY INCORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

U.S.DEPARTMENTOF JUSTICE

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

Form NPS-4A
(Addendum) BUREAU OF JUSE

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

Ifnodeathsoccurred in2019You do not need to complete this form.

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

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

E-MAIL: bijsmci@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

ACCNCV in»



STATE PRISON INMATE DEATH REPORT

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

RobertDucote

08 11 1992LAST FIRST MI

YEARMONTH DAY

2. On what date did the inmate die?

4 25 BODD For what offense(s) was the inmate being held?9.

MONTH YEARDAY a. Second DegreeMurder

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

Facility State:
LA

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

Yes
No4. What was the inmate's date of bith?

O8 07 1951 Don't Know

MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmarywithin your

Male
Female

facility

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

your facility

In a medical center outside yourfacilityIn a mental health center outside your facilityYes
No

While in transit
OElsewhere
LPleaseSpecify:

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

White
Black or African American
American IndianorAlaska Native
Asian

ONative Hawaiian or Pacific Islander
Some other race

PleaseSpecily:

AEMv in



. Are the results of amedicalexaminer's or coroner's evaluation (such as an autopsy, postmortem exam, orreview of medical records) available to estabiish an official cause of death?

YES cONTINUE TO Q13
Evaluation complete-results are pending

SKIPREMAININGQUESTIONS AND SUBMIT THIS FORM-YoU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUE TO Q13

** Please SPECIFY cause of death-it is critical information13. What was the cause of death?

Illness-ExcludeAIDS-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) [Describej.

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

Homicide[Describe

Othercause(s) /Specify)

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

NOT APPLICABLE-Cause of death was illness, intoxication, orAIDS-related
UInthe prison facility or on the prison grounds
Intheinmate'scell/roomIn atemporaryholding arealockup

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

In a special medical unit/infirmaryIPLEASE
SPECIFY In a special mental health services unit

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

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

PleaseSpecif:

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

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

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

AGENy in«



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

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
DON'T KNOWNOYES

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-

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

***********

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

Please add any additional notes regarding this death here:

ACCkIV in«



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 201
STATE PRISON INMATE
DEATH REPORT

U.S.DEPARTMENTOF JUSTICE

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

BUREAUOF JUSTICESTATISTICSForm NPs-4A
(Addendum)

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

fnodeathsoccurred in2019You do not need to complete this form.

fyouhad morethan onedeathin2019: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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you lo 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 repoted 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 suvey, 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

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

What was the inmate's name?

MKennethEdwards

17 15 1996FIRSTLAST

MONTH DAY YEAR

2. On what date did the inmate die?

Forwhatoffense(s)was the inmate being held?9.
MONTH DAY YEAR a. Second Degree Battery

b.

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

C.

d.
FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

.- FacilityState:
LA

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

Yes
O No4. What was the inmate's date of birth?
Don't KnowDB 26 195BMONTH DAY YEAR

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

In a segregation unit
general housing unit on prison groundsMale

OFemale

Inaspecial medical unitinfirmary within your
In a special mental health services unitwithin

In a medical center outside your facility

facility

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

your facility

In a mental health centeroutside your facilityYes
No While intransit

Elsewhere
LPlease 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
U Someotherrace

Please Specify:

.ACClCV in.



2. Are the results of a medical examiner's or coroners evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?
O YES CONTINUETOQ13
Evaluation complete-results are pending

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

No evaluation is planned CONTINUETOQ13

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

Mness-ExcludeAlDS-related deaths (Specitly Cardiopulmonary Arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholdrug intoxication [Describe

Accidental injury to self (Describe]

Accidental injurybyother (e.g., vehicular accidents
during transport) [Describe) -

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

Homicide[Describe]

Othercause(s) (Specifyl

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

In theprison facility or on the prison grounds

Intheinmate's cellroomIn a temporary holdingarealockup

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

In aspecial medical unitinfirmaryIn a special mental health services unit

In a segregation unit

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

PLEASE
SPECIFY]

PleaseSpecify:

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?

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

ACCV in«



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

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

a. Evaluated by physician/medical staff....
b. Diagnostictests (e.g., X-rays, MRI).
C. Medications...
d. Treatment/careotherthan medications.
e. Surgery.... ****************************

. Confinement in special medical unit

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

************************V*****

U..
17. Wasthecause ofdeaththe resut of a pre-existing medical condition or did the inmate develop the condition
after admission? (fmultiple conditions caused the death and any of the conditions were pre-existing, mark
"Pre-existing medical condition.")
a 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:

ACCAIV in.



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

Form NPS-4A(Addendum)
MORTALITY IN CORRECTIONAL INSTITUTIONS 2019

STATE PRISON INMATE
DEATH REPORT

U.S.DEPARTMENTOF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:Name

Official
Address Title

City Telephone

FAXState
Zie

E-mail

Instructions for Completionnodeaths occurred in2019:YOu do not need to complete this torm.
fyouhadmorethanonedeathin2019: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@ri.org

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

MAIL: RTI International, Attn: Data CaptureProject #: 0215015.001.300.117.102.100
265 Capital Boulevard
Raleigh, NC 27690-1652

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

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

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

Executed in your state
Confined in local jail facilities, whether located in or out ofstateUnder your jurisdiction but housed in private correctional

facilities, whether located in or out of state

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

Under your jurisdiction but housed in a state-operatedcorrectional facility in another state or in a federal facility
Under probation or parole supervision in your statepolice/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

.Under your jurisdiction but on AWOL or escape-status atthe time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannotask you to respond to a collection of information unless it displays a currentily valid OMB control number. The
reducing this burden. to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send

vo
your completed torm o this

for

his collection is estimated to average 30minurespeedu po a uong reiewing instruclions, searching existing data sources, gatherinonecessary data, and completng and revewing ts or eo o sregaroing this burden estimate or any aspect of this s

address.

ACCiOv in



STATE PRISON INMATE DEATH REPORT

8. On what date was theinmate admitted to one of
your correctional facilities?1. Whatwastheinmate'sname?Forest Clinton

1 2 2o 199 4LAST FIRST MI

YEARMONTH DAY

On what date did the inmate die?

For what offense(s) was the inmatebeingheld?9.

MONTH YEARDAY a. Second DegreeMurder
b.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
Facility City:
ANGOLA

C.

Facility State:
LA

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

Yes

NoWhat was the inmate's date of birth?

O6 19 1953 Don'tKnow

MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregationunit

In a special medical unitlinfirmarywithin your

Male
Female

facility

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

your facility

In a medical center outsideyourfacility

In amental health centeroutside your facilityYesNo While in transit
Elsewhere
LPleaseSpecify:

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

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

Please Specity

ACCCV in



12. Are tne results of a medical examiner'smedical records ersor coroner's evaluation (such as an autopsy, postmortem exam,O(sudna
YES CONTINUETOQ13GEvaluation complete-results are pending
SKIP REMAINING QUESTIONS AND sUBMITTHIS FORM-YOU WILL BE CONTACTEDAT ALATER TIME FOR THE CAUSE OF DEATHNo evaluation is planned cCONTINUETOQ13

u

wnat was the cause of death?* Please SPECIFYCauseofdeath-it is critical informatonllness-Exclude AIDS-relateddeaths [Specify]
UAcquired Immune Deficiency Syndrome (AIDS)

Chronic Obstructive Pulmonary Exacerbati

Accidental alcohol/drug intoxication [Describe]-
Accidental injury to self [Describe]

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

USuicide (e.g., hanging, knife/cutting instrument,intentionaldrug overdose) [Describej
UHomicide[Describe]-
UOthercause(s)[Specify]

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

In the prison facility or on the prison grounds

Intheinmate'scell/roomIn a temporary holding area/lockupOIn a common area within the facility (e.g.. yard, library, cafeteria)J In a special medical unit/infirmary

In a special mental health services unitInasegregation unitU On death row, special unit awaiting capital punishment

[PLEASE
SPECIFY

(O Elsewherewithintheprisonfacility
L Please Specify:

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

Morning (6 am to Noon)
Afternoon (Non to6pm)
Evening (6 pm to Midnight)
Overnight(Midnightto6am)

ACCICV in«



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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1* *********-

*ss*ss*-
U..** ********-

0

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

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

Please add any additional notes regarding this death here:

ACCINV In«



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

uS.DEPARTMENT OFJUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

LState E-mail

Instructions for Completion

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

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of informatlion unless it displays a currently valid OMB control number. The
Durdenos coeOn sesindted to verdg nuespeean rpoedud ngreewng strueuons, Searcning eXISting oata SOurces. gathering

dd
rodcionThie hurdento the Director, Bureauof Justice Slatistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send yourudngcompieted

suggestions
o o mis

for

00ress.

AENv In.



May

STATE PRISON INMATE DEATH REPORT

On what date wasthe inmate admitted to one ofyour correctional facilities?1. What was theinmate's name?
Fuselier Johnny JM 04 16 2003LAST FIRST

YEARMONTH DAY

On what date did the inmate die?

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

a. Armed RobberyMONTH DAY YEAR

b.

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

FacilityName
LOUISIANA STATE PENITENTIARY
Facility City:
ANGOLA

Facility State:
LA

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

Yes
ONoWhat was the inmate's date of birth?
Don'tKnowO9 27 1970DAY YEARMONT

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

In a segregation unitIn a special medical unitlinfirmarywithin your

Male
Female

facility

In a special mental health services unitwithin
your facility

In a medical center outside yourfacility
OIn a mental health center outsideyourfacility

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

6.

While in transit
O ElsewhereNo

LPleaseSpecify

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

7.

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

PleaseSpecity:

ACCCV In



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

CONTINUE TO Q13YESEvaluation complete-results are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

uNo evaluation is planned CONTINUE TOQ13

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

llness-Exclude AlIDS-related deaths (Specify).

Acquired Immune Deficiency Syndrome(AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describej

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

Injested Bupropin-- which contributed to off

during transport) [Describe] .

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

O Homicide [Describej-

Other cause(s) [Specify)

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

DNOT APPLICABLE-Cause ofdeath was illness, intoxication, or AlIDS-related

In the prison facility or on the prison grounds

Inthe inmate's cell/roomOIn a temporary holding areallockup
O In a common area within the facility (e.g.. yard, library, cafeteria)
O In a special medical unit/infirmaryIPLEASE

SPECIFYI |O In a special mental health services unit

Inasegregation unitOn death row, special unit awaiting capital punishment(O Elsewherewithin the prison facility
PleaseSpecily

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

Please Specity:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
ONOT APPLICABLE-Cause of death was illness, intoxication, or AlIDS-related

Morning (6 am to Noon)
Afternoon (Noonto6pm)
Evening (6 pm to Midnight)

OOvernight(Midnight to6am)

AENCV In«



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

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

DONT KNOWYES NO
a. Evaluated by physician/medical staff...
b. Diagnostic tests (e.g.. X-rays, MRI).C. Medications...
d. Treatment/careother than medications.
e. Surgery.
. Confinement in special medical unit ..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-

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

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

*******************U******LU**************

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

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

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

| Please add any additional notes regarding this death here:

ACCMCV in«



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019U.S.DEPARTMENTOFJUSTICEForm NPS-4A
(Addendum)

BUREAU OFJUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:STATE PRISON INMATE

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

L z LState E-mail

Instructions for Completion

fnodeathsoccurredin2019:You do not need to complete this form.

Ifyouhadmore thanonedeath in2019Make copies of this form for each additional death.

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

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

E-MAIL: bjsmci@rti.org

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

.Complete the entire form for each inmate death.

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

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

In transit to or from your facilities while under your
supervision

the time of death

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

ACCinV in



STATE PRISON INMATE DEATH REPORT

What wastheinmate'sname?
Gavin
LAST

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

O8 116 119 94FIRST MI
YEARDAYMONTH

On what date did the inmate die?2.

111 2 3] BoD For what offense(s) was the inmate being held?9.

a AggRapeDAY YEARMONTH

b.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

d.

FacilityState:

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

Yes
NoWhat was the inmate's date of birth?
Don'tKnowO 8 22 1e613]MONTH DAY TEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your

Male
OFemale

facility

In a special mental health services unitwithin
your facility

In a medical center outside yourfacility

Ina mental health center outside your facility
6. Was the inmate of Hispanic, Latino, or Spanish
origin?

YesNo
Whilein transit
U Elsewhere

Please Specify:

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

White
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian orPacific Islander
Some otherrace
LPleaseSpecity:

AENV in«



Aretheresultsofamedicaloxaminer'sorcoroner's evaluation (such as an autopsy. postmortem exam, orreview of medical records) available to establish an official cause of death?
YES
Evaluation complete-results arepending

SKIP REMAINING QUESTIONS AND SUBMIT THIs FORM-YoU WILL BE CONTACTED AT A
cONTINUE TO Q13

LATER TIME FOR THE CAUSE OF DEAT

No evaluation is planned CONTINUETOQ13

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

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describe]

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

Cardiopulmonary Arrest

during transport)[Describe].

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

Homicide[Describe]

Othercause(s)[Specifyl

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

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

In the prison facilityoron the prison grounds

In theinmate'sceliroom
OIn a temporary holding areallockup
OIn a common area within the facility (e.g., yard, library, cafeteria)

Ina special medical unitinfirmaryPLEASE
SPECIFY |0 In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment(O Elsewhere within theprisonfacility
PleaseSpeciy.

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

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 (6am to Noon)
Afternoon (Noon to6 pm)

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

ACC V in«



medical16. Excluding emergency care provided at the timeofdeath, did the inmate receive anyorroctionalfacilities?
Services for the medical condition that caused his/her death after admission to yourcorree

NOT APPLICABLE--Cause of death was accidental injury, intoxication, suicide, orhom
DONT KNOWNOYES PLEASEPROVIDE A

RESPONSE FOR
EACH ITEM (a-9

a. Evaluated by physician/medical staf ....b. Diagnostic tests (e.g. X-rays, MRI).
C. edicatons.. . .d. Treatment/careotherthan medications
e. Surgery.. . .. Confinement in special medical unit..

.. *********"L.J
*** ************ U

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

***********

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

arter admission? (fmultiple conditions caused the death and any of the conditions
were pre-existing, mark

"Pre-existing medical condition. ")

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

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

Please add any additional notes regarding this death here:

AENOV in



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

Form NPS-4A
(Addendum)

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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:-Name Title

official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

fnodeathsoccurredin2019:You do not need to complete this form.
Ifyouhad more thanonedeathin2019:Make copies of this form for each additional death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of intormation unless it displays a Currently valid OMB control number. he
burden of this collection is estimaled toaverage in e gruuo5,5earcning exsungtasor 9 forments regarding thisnecessarY
reducing this

data,
burden,
ana

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

address.

AENOV in.



STATE PRISON INMATE DEATH
REPORT

On what date was the
inmate admitted to oneot

your correctional
facilities?What was the inmate'sname?

George
8.

Charles O3 212 2004LAST MIFIRST YEARDAYMONTH

2. On what date did the inmate die?
For what offense(s)

was the inmate being
held?

9.O11 0|5] |2|o| a. Aggravated Kidnapping

b. SimpleBurglary
YEARMONT DAY

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

C.3.
d.

FacilityName
LOUISIANA STATE PENITENTIARY

e.

FacilityState:

LA
FacilityCity:
ANGOLA 10. Since admission, did the

inmate ever stay

overnight in a mental health facility?

Yes
No
Don'tKnow

What was the inmate's date of
birth?

O1 17 19152YEARDAYMONTH
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 segregationunit

In a special medical unituinfirmary within
yourWhat was the inmate's

sex?
5.

Male
Female facility

In a special mental health services unit
within

your facility

Was the inmate of
Hispanic, Latino, or

Spanish

origin?
In a medical center outside your facility

In a mental health center outside
yourfacility

6. Whilein transit
OElsewhereYes

No L Please Specity:

In addition,
what was the

inmate's race?
Please

select one or
more of the following

racial

categories:
7.

White
BlackorAfrican

American
Native

AmericanIndian
Asian
Native Hawaian

orPacific Islander

Some other
race

leaseSpeCiy

ACCCV in.



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

YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE cONTACTED ATA
cONTINUE TO Q13

LATER TIME FOR THE CAUSE OFDEATH

No evaluation is planned CONTINUE TO Q13

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] -

Accidental injury to self[Describe]

Accidental injurybyother (e.g., vehicular accidents

Cardiopulmonary arrest as a result of prost

during transport) [Describej.

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

OHomicide (Describe-

O Other cause(s) (Specifyl-

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

In the prison facilityoron the prison grounds

In the inmate's celliroomIn atemporaryholding area/lockupO In a common area within the facility (e.g., yard, library, cafeteria)
O In a special medical unitinfirmary

In a special mental health services unit
O In a segregation unit

On deathrow,special unit awaiting capital punishment
PLLEASE
SPECIFY]

(O Elsewhere within the prison facility
PleaseSpecilfy:

O
O

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

Please Specity

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

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

.ACENCV in«



16. Excluding emerg
vIces Tor the medical condition that caused his/her

death after admission to
your correctiOnal tacilities?

u NOTAPPLICABLE-Cause of death was accidental injury,
intoxication, suicIde, orno

rgency care provided at the time of death, did the
inmate receive any of the

tollowing med

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

YES

a. Evaluated by physician/medical staff. *ssme ******L

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

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

U **********"U

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

...V.. .....**L****************************sne** U.... ...**U
u ssion? (t multiple conditions caused the death

and any of the conditions were
pre-existing, mark

"Pre-existing medical condition.")
T. Was the cause of death the result of a pre-existing

medical condition or did the inmate
develop the condition

NOTAPPLICABLE-Cause of death was accidental injury,
intoxication, suicide, or homiCIde

O Pre-existing medical condition
Deceased developed condition after admission

OCould notbedetermined

Please add any additional notes regarding this death here:



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

Form NPS-4A
(Addendum)

U.S. DEPARTMENT OF JUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE BUREAU OF JUSTICE STATISTICS

AND ACTINGAS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

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

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

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

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless t displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, inciuding reviewing instructrons, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this Durden 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.

ACCNCVn



STATE PRIsON INMATE DEATH REPORT

1. Whatwasthe inmate's name?
Hill

On what date was the inmate admitted to one of
your correctional facilities?William L 11120 1|9715LAST IRST
MONTH DAY YEAR

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

MONTH a.SecondDegreeMurderDAY YEAR

D.

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

.FacilityName:
LOUISIANA STATE PENITENTIARY
Facility City:
ANGOLA

Facility State:
LA

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

Yes
No4. What was the inmate's date of birth?
Don'tKnowO 2 2 4 19 5 0MONTH YEARDAY

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

general housing unit on prison grounds

In asegregation unit

In a special medical unitinfirmarywithin your

Male
OFemale

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

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

Yes
No

Whileintransit
OElsewhere

L PleaseSpecity

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

OWhite
Black orAfrican American
American Indian orAlaska Native
Asian

ONative Hawaian or Pacific Islander
Someotherrace

L PleaseSpecity:

ACIvin



re the results ofamedical examiner's or coroner's evaluation (such as an autopsy, postmortem exareview of medical records) available to establish an official cause of death?
or

YES
Evaluation complete-results are pending

CONTINUE TO Q13

SKIP REMAINING QUESTIONS AND sUBMIT THIS FORM-YOU WILL BE CONTACIED A" *LATER TIME FOR THE CAUSE OF DEATHUNo evaluation is planned CONTINUE TO Q13

13. What was the cause of death? Please SPECIFY cause of death-it is criticalinformatuonllness-ExcludeAIDS-relateddeaths (Specify). Cardiopulmonary ArrestUAcquired Immune Deficiency Syndrome (AlDS)
Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describe]

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

intentional drug overdose) [Describe]

Homicide[Describe]

Othercause(s)[Specify)

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

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
In the prison facilityoron the prison groundsU In the inmate's cellroom

In atemporary holdingarea/lockupO In a common area within the facility (e.g.. yard, library, cafeteria)Inaspecial medical unit/infirmaryPLEASE
SPECIFY |U In a special mental health services unit

In a segregation unitO On death row, special unit awaiting capital punishmentLO Elsewherewithinthe prisonfacility
L PleaseSpecify

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

eWhen did the incident (e.g, accident, Suicide,orhomicide) causing the death occur?
NOT APPLICABLE--cause of death was ilness, intoxication, orAIDS-related

Morning (6 am to Noon)

Evening (6 pm to
Midnight)OAfternoon (Noon to 6pm)

Overnight(Midnightto6am)O

AENv in.



Servicesmergency care provided at the time of death, did the inmate receive anyofthefollowing medieal
O the medical condition that causedhis/her death after admission to your correctionalfacilities?

NOTAPPLICABLE-Cause ofdeath was accidental injury, intoxication, suiciae, orhdomicide

DON'T KNOWYES NOa. Evaluated by physician/medical staff...b. Diagnostic tests (e.g., X-rays, MRI) .
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1)

********** - U* ****U
Medications.. ************* *****e*.

d. Treatment/care other than medicationse. Surgery... .
**********************memene*** ****eee**V ***U********

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

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

17 e o death the result of a pre-existing medical condition or did the inmate develop the conditionamission? (lf multiple conditions caused the death and any oftheconditions were pre-existing, ndis
"Pre-existing medical condition.")

NOT APPLICABLE-Cause
of death was accidental injury, intoxication, suicide,ornoPre-existingmedical conditionDeceased developed condition after admissionCould not be determined

Please add any additional notes regarding this death here:



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

U.S. DEPARTMENTOForm NPs-4A
(Addendum)

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

UR ICEUST

AND ACTING AS COLLECTION AGENT

RTI INTERNATIONAL

U OF J

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

Zip Emal

Instructions for Completion

fnodeathsoccurred in2019:
You do not needto complete this form.
fyou had more than onedeathin2019Make copies of this form for each additional death.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision inyourstate

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a collection of 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
reduaing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form lo this
address.

ACCMCV in



STATE PRISON INMATE DEATH REPORT

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

8.
Hunter Ein
LAST O9 15 1988]FIRST

MI

YEARMONTH DAY

2. On what date did the inmate die?

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

aSecondDegreeMurder

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity
ANGOLA- FacilityState:

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

Yes
No

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

O5 06 1196 3 Don'tKnow
MONTH DAY YEAR

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

In a general housing unit in thefacilityor in aMale
Female

general housing unit on prison grounds

In a segregation unit

In a special medicalunit/infirmarywithin your
facility

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

6.
your facility

U In a medical center outside your facility
UIn a mental health center outside your facilityYes

No While in transit
Elsewhere
LPleaseSpecily

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

White
BlackorAfrican American
American Indian or Alaska Native
Asian
Native HawaiianorPacific Islander
Someotherrace

PleaseSpecify:

AnEMCVv in.



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

YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
cONTINUE TO Q13

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE To Q13

*** Please SPECIFY cause ofdeathit is critical information"**13. What was the cause of death?

liness-Exclude AIDS-relateddeaths(Specilyl

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcoholldrug intoxication /Describe)-

Accidental injury to self [Describe

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

Cardiopulmonary Arrest

during transport) /Describe] -

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

Homicide(Descrbe)-

Other cause(s) (Specif)

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

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

(0 In the inmate's cellroom

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

In a special mental health services unit

Inasegregation unitOn deathrow,special unit awaiting capital punishment
(O Elsewherewithin theprisonfacility

PLEASE
SPECIFY

LPleaseSpeciy

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

Please specity

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

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

ACCAICV in.



wwe

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

DON'T KNOWYES NO
Evaluated by physician/medical staff..

b. Diagnostictests (e.9.. X-rays, MRI). ooonan
C. Medications. s * ..d. Treatment/care other than medications.

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1)

********L

O ******************L********* ************"...e. Surgery..
f. Confinement in special medical unit ...

************* .
*************************L******** ********"

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

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

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

Please add any additional notes regarding this death here:

.AnECv in.



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

U.S. DEPARTMENT OF JUSTICERUREAUOF JUSTICE STATISTIcs
AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

RT INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

LState ip E-mail

Instructions for Completion

Ifnodeaths occurred in2019:You do not need to completethisform.

Ifyouhad more thanonedeath in2019:Make copies ofthis 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:l/bjsmci.rti.org

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under yourjurisdiction but on AwOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of 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 Torm. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Stalistics, 810 Seventh Street, NW. Washington, DC 20531. Do not send your completed torm to this
address.

ACCMcy in



STATE PRISON INMATE DEATH REPORT

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

Whatwastheinmate'sname?
|Lucas

1.
Daniel

1 30 1992]LAST FIRST
MONTH YEARAY

2. Onwhat date did the inmate die?

O72|0J |2|o|| 9. For what offense(s) was theinmatebeing held?
MONTH a. Second Degree MurderDAY YEAR

D.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

d.

FacilityState:
LA

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

Yes
No
Don'tKnow

What was the inmate's date of birth?

11 7 l9|64MONTH DAY YEAR

11. Where did the inmate die?

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

In a segregation unit

In a special medical unitinfirmary within your

Male
Female

facility

In a special mental health servicesunitwithin
your facility

In a medical center outsideyour facility

In a mental health centeroutside your facility

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

6.

O Yes

No
While in transit

OElsewhere
LPleaseSpecily

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

7.

White
Black orAfrican American
American IndianorAlaska Native
Asian
Native Hawaiian orPacific Islander
Some otherrace

L PleaseSpecty:

ACENV in«



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

cONTINUETOQ13YESEvaluation complete-results are pending
SKIPREMAININGQUESTIONSAND 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 causeofdeath-it is critical information**
ness-Exclude AIDS-relateddeaths (Specifty)

Acquired Immune Deficiency Syndrome (AIDs)

Accidental alcohol/drug intoxication [Describej-

Accidental injury to self [Describe]

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

Cardiopulmonary Arrest

during transport) [Describej.

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

Homicide[Describej-

Othercause(s)[Specify]

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

NOT APPLICABLECause of death was illness, intoxication, or AIDS-related

In theprison facility or on the prison grounds

O In the inmate's cell/room

In a temporaryholdingarea/lockup

In a common area within the facility (e.g.. yard, library, cafeteria)
OInaspecial medicalunitinfirmary
In a special mental health services unit

In a segregation unitOn death row, special unitawaiting capital punishment
IPLEASE
SPECIFY

(O Elsewherewithintheprison facility_
PleaseSpecify:

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

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

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

. ACEIV in.



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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

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

****

* U *** U.**** ****L

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

Pre-existing medical condition
Deceaseddeveloped condition after admission
Could notbe determined

Please add any additional notes regarding this death here:

-AEV in.


