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MORTALITY IN CORRECTIONAL INSTITUTIONS 2019

U.S. DEPARTMENT OF JUSTICE

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

Instructions for Completion

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

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

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

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

address.
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

‘Mattox *\ \E\rlie

Last FIRST Mi

On what date did the inmate die?

LoT4]) [2T8] o] o)

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY j
Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?

Lol T2] [ATeTal7]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White .
Black or African American _
American Indian or Alaska Native

Asian N
Native Hawaiian or Pacific Islander

Some other race

B0 & ESE)

L— | prease Specify:

8. On what date was the _ir?ma;te admitted to op, o
your correctional facilities

1]12][2]2] [t 1998

MONTH YEAR

DAY

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

—
|
]

a. |Forcible Rape

b. |Agg Crime against nature

C.

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

O Yes
d No
Don't Know

11. Where did the inmate die?

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

In a special medical unit/infirm
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

=0

ary within your

ojolojoin

Please Specify:

~ACCNAV ING



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

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

_/ L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH
L No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AlDS-related deaths [Specify] mm——p Cardiopulmonary Arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —

v

Accidental injury to self [Describe]

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

v

o O O 00

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

v

a

Homicide [Describe] —>

O other cause(s) [Specify]

v

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

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

0O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

LD On death row, special unit awaiting capital punishment

O Elsewhere within the prison facility

Please Specify:

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

Lb Please Specify:

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

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

EE08
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fc?llowing _n"\gdical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

Medications

~eo0op

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

SUFGETY .
Confinement in special medical unit ..................

YES NO  DONTKNOW
....... 22 N i IO
....... 2 LN (- RGNS o
" DO - 0
....... ' Y RN o
....... i TR (2 O
....... “....40......d

I

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

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

“Pre-existing medical condition.”)

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

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

Please add any additional notes regarding this death here:
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OMB No. 1121-0249 Approval Expires 06/30/2021.

P
Form NPS-4A CAD OF JUSTICE STATISTICS
(Addendum) STATE PRISON INMATE ANBDUACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag;f:,:i:sl Telephone
City FAX
KState Zip E-mail J

Instructions for Completion

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

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

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

E-MAIL: bjsmci@rti.org

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

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

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

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

What deaths should be reported?

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

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

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

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

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

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

address.

( BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
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1.

STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

|£seph Vv

FIRST MI

LAST

On what date di

MONTH

d the inmate die?

U T5] Glel s

DAY YEAR

What was the name

and location of the
Correctional facility

involved?
Facilit Name:

LOUISIANA STATE PENITENTIARY
Faciliti Citi:

What was the inmate’s date of birth?

[1]9[5]5]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White _

Black or African American .
American Indian or Alaska Native
Asian 3

Native Hawaiian or Pacific Islander
Some other race

00000s

Facility State:

L

Please Specify:

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

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

MONTH DAY YEAR

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

3 |Second Degree Murder ‘
b. |Aggravated Kidnapping

& ‘_'
d. L j'

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

O Yes

No
Don't Know

11. Where did the inmate die?

O Inageneral housing unit in the facility or in a

general housing unit on Prison grounds

O In a segregation unit

In a special medical unit/inﬁrmary within your
facility

O Ina special mental health Services unit within
your facility

O Inamedical center outside your facility

O Inamental health center outside your facility

O While in transit

O Elsewhere

Please Specify:

“ARCNAY A




A

12. Are the results

. . ] em exam, or
_ of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmort
review of medj

cal records) available to establish an official cause of death?
YES —— CONTINUE TO Q13
Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] —n0 Cardiopulmonary Arrest
O Acquired Immune Deficiency Syndrome (AIDS)
O Accidental alcohol/drug intoxication [Describe] ——p
Q Accidental injury to self [Describe] —>
a Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] —
O Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] > L
Q Homicide [Describe] —> L
O

Other cause(s) [Specify]

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

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

[PLEASE
SPECIFY]

A

O0O000oooo

r

Please Specify:

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

|_.> Please Specify: j
15. When did the incident (e.g., accident, suicide, or homicide) causing the death ocM

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

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

O0o0oao

“ARCNA,, I~



16. Excluding emergency care provided at the time of death, did the inmate receive any of the fc?llowing _n_redical
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

~Poo0CW

Evaluated by physician/medical staff .......................
Diagnostic tests (e.g., X-rays, MRI) ........cccoeevvvenenne.
MEICANONS wussssvisssisisisssnvsssssnanannvessansiinss saavsssmsano sssvais

DON'T KNOW

s

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

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

“Pre-existing medical condition.”)

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

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

000

Please add any additional notes regarding this death here:
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OMB No. 1121-0249 Approval Expires 06/30/2021.

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

(Addendum) iR STATE PRISON INMATE
DEATH REPORT RTI INTERNATIONAL

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

FORM COMPLETED BY:

kState Zip

Name

Official
Address

City

Title

Telephone

FAX

E-mail

Instructions for Completion

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

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

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

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

address.

e
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STATE PRISON INMATE DEATH REPORT

: one of
1. What was the inmate’s name? 8. On what date was the inmate admitted to

Moser William your correctional facllltles? n
LAST FIRST Ml 0]9
MONTH DAY YEAR
2. On what date did the inmate die?
) i ?
114 112 210111 9. For what offense(s) was the inmate being held
MONTH DAy YEAR a. |Aggravated Rapé
b.
3. What was the name and location of the c. | J
correctional facility involved? .
d [
Facility Name:
LOUISIANA STATE PENITENTIARY .
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
4. What was the inmate’s date of birth? 0 No
Don't Know
02 110 119|562
MONTH DAY YEAR

11. Where did the inmate die?

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

O In a segregation unit

O Female O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility

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

Please Specify:

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

White
Black or African American
American Indian or Alaska Native

Asian
Native Hawaiian or Pacific Islander

Some other race
l—'b Please Specify:

O00D00O0OE
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postmortem exam, or

12. Are the results i h
of a i H
{/r I ; icals medical ex§m|ner s or coroner’s evaluation (SUC as an autopsy:
eview of medica ecords) available to establish an official cause of death?

E EESI —— CONTINUE TO Q13
aluation complete—results are pending ACTED AT A
L BE CONT

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WIL
LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] ——— |Cardiac Arrest
O Acquired Immune Deficiency Syndrome (AIDS)
O Accidental alcohol/drug intoxication [Describe] ——
[0 Accidental injury to self [Describe] =
O Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] —
O Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] —>
[J Homicide [Describe] —pr :/:j

or homicide) causing the death take place?

14. Where did the incident (e.g., accident, suicide,
toxication, or AIDS-related

NOT APPLICABLE—Cause of death was illness, in

O In the prison facility or on the prison grounds
(0 In the inmate’s cell/room
O In a temporary holding areal/lockup
O In a common area within the facility
[PLEASE JOIna special medical unit/infirmary
SPECIFY] O In a special mental health services unit

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

l—-’ Please Specify:

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

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

O Elsewhere
l—-P Please Specify:

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

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

0O0oaoo

“ARENAY I~




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?

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

YES NO DON'T KNOW

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

C. MediCations ..........c.coouueuuerurerinneeniereees oo o[ e ' O EACH ITEM (a—f)

d. Treatment/care other than medications .................... [ SRV [ SRS O

B SUTGOTY s cas60050m iicsbinsotinmmnnammeiinppmensiopmsmssh Sixepimsansresaiasd [ .. 7 b S— O

f. Confinement in special medical unit ........................(Z)o....... | K W, O

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

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

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

Please add any additional notes regarding this death here:

«ACENAV ING




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

—" RN

£ .S. DEPARTMENT OF JUSTICE
Form NPS-4A /7. \ MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 BlLJl:EAU é‘F S ce e tinaTics
(Addendum) ‘3;'\ > ; x; STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
\\;..f‘, DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

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

Instructions for Completion

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

If you had more than one death in 2019:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

MAIL: RTI International, Attn: Data Capture

Project #: 0215015.001.300.117.102.100
E-MAIL: bjsmci@rti.org 5265 Capital Boulevard

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

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
medical/treatment/release centers, halfway houses, «  Under probation or parole supervision in your state
police/court lockups, or work farms)

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

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

( BURDEN STATEMENT

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

k address.
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STATE PRISON INMATE DEATH REPORT

1
2. AI‘E
rev

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000[

Please Specify:

]
1. What was the inmate’s name? 8. On what date was the inmate admitted to one of
: orrectional facilities?
Moss Christopher yovn e
LAST FIRST MI 1 2 2 3 2 O 0 3
MONTH DAY YEAR
2. On what date did the inmate die?
l 0 I 9 ] U l 2—| I 2 l 0 I 1109 I 9. For what offense(s) was the inmate being held?
MONEH e ERR a. |Aggravated Burglary
b. [Unauth use of movable
3. What was the name and location of the c.
correctional facility involved? S-Escape |
d.
Facility Name: L
LOUISIANA STATE PENITENTIARY €
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
4. What was the inmate’s date of birth? B‘O -
2 on't Know
lofo][1[2] [1]9]8]0]
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O In a general housing unit in the facility or in a
Male general housing unit on prison grounds
G Female O In a segregation unit
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
O Yes O In a mental health center outside your facility
No O While in transit
O Elsewhere
Please Specify:
7. In addition, what was the inmate’s race? Please

~ANRCNIAV ING




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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] — [Cardiopulmonary Arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] >

during transport) [Describe]

v

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

\ 4

Homicide [Describe]

v

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

Other cause(s) [Specify]

v

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

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

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

l—’ Please Specify:

[PLEASE <
SPECIFY]

0Oa0a000

-

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

Lb Please Specify:

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

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

000oo

«ANCCNAV IN




)

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...............ccccc....[Trrenee. [)sssussnssoneat O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccccocevvvvcrccs [T eeeevene ) rorciasesnssnss O RESPONSE FOR

€. MEAICAONE s smsssssmesursammsmmmmmmms ol s [ —— O EACH ITEM (a-f)

d. Treatment/care other than medications .................... [ IR 177 [, O

€. SUIGETY oottt een e O 0O

f. Confinement in special medical unit ............ccocveve.... [P 1= . -]

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

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

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

Please add any additional notes regarding this death here:

“ARENAV A,
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OMB No. 1121-0249 Approval Expires 06/30/2021.

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

(Addendum) BL o STATE PRISON INMATE

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

. DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

KState Zip

Name

Official
Address

City

E-mail

Title

Telephone

FAX

Instructions for Completion

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

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

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

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

address.

J
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STATE PRISON INMATE DEATH REPORT

q

What was the inmate’s name?

Mulberry Herbert

LAST FIRST M

On what date did the inmate die?

(1]of[2]4] [2]o]1]s]

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

[o]s|[o]a] [1]o]5]7]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00D00r0o

Please Specify:

8.

9.

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

L|7|1|1J [2]o]1]6]

MONTH YEAR

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

a. ISimple Robbery

o | ]

C.

d.L |

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O VYes
O No
Don’'t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0O 0O

00o0o®

Please Specify:

A« AMRENAV ING



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

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

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

0 No evaluation is planned —» CONTINUE TO Q13

ek k

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

lliness—Exclude AIDS-related deaths [Specify] ——» |Cerebrovascular accident (stroke)

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =

Accidental injury to self [Describe] »

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

v

O O 40 0 0O

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

v

a

v

Homicide [Describe]

O other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O Inthe inmate’s cell/room

O In atemporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

0O In a segregation unit

O On death row, special unit awaiting capital punishment

LO Elsewhere within the prison facility

|—> Please Specify:

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

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

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

0ooo

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ......................[T)oeoio [ ISR— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccooovvvccreer [T T — O RESPONSE FOR

C. Medications .........ccoccvmreveremrrriececeeeneeeseesecssseso (o 17 O EACH ITEM (a-f)

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

€. SUMGEIY ..ottt e [ Y, [ [R— =l

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

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

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

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

Please add any additional notes regarding this death here:

«ANCCNOV IN




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

/ .S. DEPARTMENT OF JUSTICE
Form NPS-4A / N CORRECTIONAL INSTITUTIONS 2019 Bld:EAU OF JUSTICE smnsh
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Aggf::i:sl Telephone
City FAX
State Zip E-mail

Instructions for Completion

If no deaths occurred in 2019:

e You do not need to complete this form.

If you had more than one death in 2019:

E-MAIL: bjsmci@rti.org

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

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

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

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

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

What deaths should be reported?

supervision

INCLUDE deaths of ALL persons...

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

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

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

e In transit to or from your facilities while under your

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

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

-
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What was the inmate’s name?

STATE PRISON INMATE DEATH REPORT

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

Earnest
FIRST

]

LAST

Mi

On what date did the inmate die?

[0]3] L2 [o] 5]

MONTH DAY YEAR

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

Facility Name:
!LOUISIANA STATE PENITENTIARY

Facility City:
‘iNGOLA

a

Facility State:
LA

What was the inmate’s date of birth?

LT[ Te] [1TeTaT4]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes

No

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

White .

Black or African American .
American Indian or Alaska Native
Asian 3

Native Hawaiian or Pacific Islander
Some other race

O00000®

Please Specify:

et
your correctional facilities?

[0]2) [2]2] [1]o]el®

MONTH DAY YEAR

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

)

a. |Attempt First Degree Murder

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

O VYes
a No
Don't Know

11. Where did the inmate die?
0O

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

In a segregation unit

In a special medical unit/inf
facility

In a special mental health serv
your facility

In a medical center outsj
In a mental health cente
While in transit
Elsewhere

irmary within your

O 0O

de your facility
r outside your facility

afofola]

ices unit within

Please Specify: \|

..AQE’\IF‘\I NG



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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] ——» [severe COPD

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] —

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

v

O o o o 0O

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

v

a

Homicide [Describe] —

O other cause(s) [Specify]

v

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

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

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

I—P Please Specify:

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

L—> Please Specify:

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

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

oinjiojo)

#«AMRENCV ING




_

16. Excluding emergency care provided at the time of death, did the inmate receive any of the f‘?“°‘"i"9 f\je:dica|
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff............cc....cc...[F] oo eeeeneemeanes O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccccoevveveecec [T )vennnnns [ R O RESPONSE FOR

C. MediCationS ........ooveueirerieieiienieseieeeceeeeesee e[  — O EACH ITEM (a—f)

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

€. SUMGEIY ..ot es et (e I (|

f. Confinement in special medical unit ...........cc..cc.cc....[ ... T | O

[ ]

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

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

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

Please add any additional notes regarding this death here:

«ARCNCAV IN



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

——,
Form NPS-4A % MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 _U.S. DEPARTMENT OF JUSTICE
UREAU OF JUSTICE STATISTICS
(Addendum) STATE PRISON INMATE ANBD ACTING AS COLLECTION AGENT:
DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Nameo Title
Official
Address Telephone
City FAX

Zip

E-mail

Instructions for Completion

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

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

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

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

address.

—

J

~ANRCANAV N,

e




STATE PRISON INMATE DEATH REPORT 7

-

What was the inmate’s name?

Nunnery Darold

LAST FIRST Mi

On what date did the inmate die?

O15]]116 21019

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?

012|[|0|1](|1]9]|5]|4

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000r80O

L Please Specify:

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

0(6((2(2] (1]9]8]7

MONTH DAY YEAR

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

a. |Aggravated Rape
b.

N

C.

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

O Yes
d No
Don’'t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

B {EiE

0ooaA

Please Specify:

«AMRCNOV N



\
s

a

a

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

/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?

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

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

O

g 0O 0O

o I B

o

13. What was the cause of death?

lliness—Exclude AlDS-related deaths [SpeCify] mm——p

Acquired Immune Deficiency Syndrome (AIDS)

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

[
—

Accidental injury to self [Describe]

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

v

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

v

Homicide [Describe]

Other cause(s) [Specify]

v

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

Cardiopulomonary Arrest---Exsanguination

[PLEASE
SPECIFY]

O

In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard,
O In a special medical unit/infirmary
O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital puni
LB Elsewhere within the prison facility

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

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

library, cafeteria)

shment

b

Pl Specify: 3
ease Speclh” Prison Grounds- park

ing lot

Elsewhere

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

L

Please Specify:

O

ogaoa

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

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

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

“ARENAV N,




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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ............c..c..c..... O | Y O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....cccccoceviinnnnn [ Jessasacis [ T O RESPONSE FOR

G (MBHISENENS .ovsiinimin g iy SR S N | O EACH ITEM (a-f)

d. Treatment/care other than medications .................... 5] [ I |

O DI BIY cosucsnsinamsnsnonionssnss s sa iR GRS R AT H B L — ) Sp— d

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

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

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

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

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

000

Please add any additional notes regarding this death here:

«ACCNAV ING



"7 Form NPS4A /"

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

AN S. TMENT OF JUSTICE
% MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 B‘L” :Egspcﬁfws‘ncs srmsnh

(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
| FORM COMPLETED BY:
Name Title
Ag:jf:-zi:sl Telephone
- FAX
\State Zip E-mail /
N /'

Instructions for Completion

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

If you had more than one death in 2019:

o Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

¢ Under your jurisdiction but housed in private correctional

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

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

medical/treatment/release centers, halfway houses, «  Under probation or parole supervision in your state
police/court lockups, or work farms)

_ o . o Under your jurisdiction but on AWOL or escape-status at
e Intransit to or from your facilities while under your the time of death

supervision

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

address.
\ J
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STATE PRISON INMATE DEATH REPORT

I Q0
1. What was the inmate’s name? 8. On what date was the inmate admitted to one of
» it o
,[6verton Peter your correctional facilities?
LAST FIRST - 014|117 119819
MONTH DAY YEAR
2. On what date did the inmate die?
0|6 2|4 2 /019 9. For what offense(s) was the inmate being held?
wowT - oAy YEAR a. |Armed Robbery
b.
3. What was the name and location of the C.
correctional facility involved?
d.
Facility Name:
ILOUISIANA STATE PENITENTIARY S
Facility City: Facility State:
'/ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
4. What was the inmate’s date of birth? E] No
Don't Know
0|7]]0(1 1{9(5(0
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O Ina general housing unit in the facility or in a
Male general housing unit on prison grounds
O Female O In a segregation unit
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O Inamedical center outside your facility
Oy O In a mental health center outside your facility
Nes O While in transit
2 O Elsewhere
Please Specify:
7. In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
O White
Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
0O Some other race
Please Specify:

#wARCNAV IR



m exam- or

a7 A
ke e the results of a medica i :
| examiner's or coroner’s evaluation (such as an autopsy, postmorte

it & eview of medic "
Blaie- 7 1€ al records) available to establish an official cause of death?

O
B \E(Easl —> CONTINUE TO Q13
uation complete—results are pending ED
BE CONTACT

fflrp REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU wiLL
ER TIME FOR THE CAUSE OF DEATH
No evaluation is planned —» CONTINUE TO Q13
th—it is critical information bl

ndary to organ sys

AT A

13. W
hat was the cause of death? *** Please SPECIFY cause of dea
Cardiac Arrest s€C0O

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——%

—l
v

Accidental injury to self [Describe]

Acqidental injury by other (e.g., vehicular accidents
during transport) [Describe] »
Suicide (e.g., hanging, knife/cutting instrument, r—/j
intentional drug overdose) [Describe] =P

. [f

Homicide [Describe] —>

—

O oOther cause(s) [Specify] —>

h take place?

O 0O g o 0O

a

or homicide) causing the deat
toxication, or AIDS-related

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

NOT APPLICABLE—Cause of death was illness, in

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

O In atemporary holding areallockup

0O In a common area within the facility
[PLEASE JOIna special medical uniinfirmary
SPECIFY] O In a special mental health services unit

O In a segregation unit

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

L | please Specify:

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

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

0O Elsewhere
L—> Please Specify:

or homicide) causing the death occur?

15. When did the incident (e.g., accident, suicide,
ication, or AIDS-related

NOT APPLICABLE—Cause of death was illness, intox

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

00ano

SARCNCOV N




16. Excluding emergency care provided at the time of death, did the inmate receive any of the following Modien! _L\
services for the medical condition that caused his/her death after admission to your correctional facilitles7

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

YES NO  DON'TKNOW
a. Evaluated by physician/medical staff .............cccooeec. [Tooererres [ P O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .........c.ccooeveeveeens [T voveeee (Jeeveereesenenns O RESPONSE FOR
C. MediCations ............ccuceuvrnenneriniessessenssssenseen [P erereens Iy B r— O EACH ITEM (a-f)
d. Treatment/care other than medications ...........cc.cc...[Tvvevnee. [ a
8. OUIBBLY sonsnmnntbommssnesssissssisiors i dbmemsyses ey | AT s O
f. Confinement in special medical unit ..........cocoeveee. v | I O O

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

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

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

Please add any additional notes regarding this death here:

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

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

e BUREAU OF JUSTICE STATISTICS
(Addendum) "‘9"&‘ yi STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
N B DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

\State Zip

E-mail

Title

Telephone

FAX

Instructions for Completion

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

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

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

E-MAIL: bjsmci@rti.org

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

e Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

address.

( BURDEN STATEMENT

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

J
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STATE PRISON INMATE DEATH REPORT

12. Are

1. What was the inmate’s name?

Pedroso Angel il

LAST FIRST Mi

2. On what date did the inmate die?

Lftj[of2] [2]o]f]o]

MONTH YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

4. What was the inmate’s date of birth?
112 (2]1] [1]9]4]0]

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0O

Please Specify:

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

[ofe][2]8] [1[o[8]9]

MONTH YEAR

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

a. |ISecond Degree Murder

b.| |

C.

d.L J
L

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

O VYes
O No
Don’'t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

00ooo O

Please Specify:

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

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

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

LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

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

g 8 B B 4 iEE

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] >

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

v

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

v

v

Homicide [Describe]

v

Other cause(s) [Specify]

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

0

[PLEASE
SPECIFY]

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

In the prison facility or on the prison grounds

(D In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

0 On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

L—’ Please Specify:

<

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

Please Specify:

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

O0oo

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

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

«ACTCNCV ING



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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...........cccooceec..[F)vnnnn. [ S (| PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........ccveeueene.. T [ e O RESPONSE FOR

¢, NOdICAtionS ..o ' O EACH ITEM (a-f)

d. Treatment/care other than medications .................... [ O 7 O

B ' SUMGBRY tevhiisnvaiiasi hstinenssnsanavsssnnssnnaissi Selonsintofinsesbininsl O D 4

f. Confinement in special medical unit .............ccccocc...F.... I 4

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

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

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

Q00

Please add any additional notes regarding this death here:

“~AOCNAV N
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OMB No. 1121-0249 Approval Expires 06/30/2021

Form NPS-4A MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 Bg-:&??}ggg:;#ﬂﬁ;ﬁh
(Addendum) "& P STATE PRISON INMATE AND ACTINg AS COLLECTION AGENT:
: RTI INTERNATIONAL

//

Ny DEATH REPORT

FORM COMPLETED BY:

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

Instructions for Completion

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

If you had more than one death in 2019:

e  Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

Raleigh, NC 27690-1652

E-MAIL: bjsmci@rti.org

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

e Under your jurisdiction but housed in private correctional

facilities, whether located in or out of state

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

In transit to or from your facilities while under your
supervision

state

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

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

- J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Robinson Sammie

LAST FIRST

On what date did the inmate die?
112 210 210119

MONTH DAY YEAR

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

Mi

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?

0]1]]10|6]|{1]9|3]6

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O VYes
No

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

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000EO

Please Specify:

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

0/19(12]6] |1[9]5]3

MONTH DAY YEAR

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

a. |Aggravated Battery

b. |Second Degree Murder

C.

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

O VYes
O No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0O 00

000

Please Specify:

SARENCV IR




0
O

YES — CONTINUE TO Q13
Evaluation complete—results are pending

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

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

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?

—

13. What was the cause of death?

O O 0 0 0O

a

O

lllness—Exclude AlDS-related deaths [SpecCify] ——p

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe] -»

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

v

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

v

Homicide [Describe]

v

Other cause(s) [Specify] —

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

CVA with herniation

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

0

[PLEASE
SPECIFY]

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

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

(O Elsewhere within the prison facility

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

O On death row, special unit awaiting capital punishment

l—’ Please Specify:

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

0

Elsewhere

‘—b Please Specify:

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

00aao

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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ....................F) o [y RS O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........c.ccccooecceci[F)ovenenen. C Jssssscisiaien O RESPONSE FOR

C. Medicalions ........coovuiieveieinincniiniiise e[ e 5 R—— a EACH ITEM (a-f)

d. Treatment/care other than medications .................[H).......... I R O

€. SUPGEIY ...oveecuieeieteees st saes ettt e O... O

f. Confinement in special medical unit ...........c.........(F......... 1 FR— O

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

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

(O Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

~ALCNAV N
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OMB No. 1121-0249 Approval Expires 06/30/2021.
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(Addendum) [ isth. ;0 STATE PRISON INMATE

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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name L

Official
Address

City

Qte Zip

E-mail

Title

Telephone

FAX

Instructions for Completion

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

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

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

E-MAIL: bjsmci@rti.org

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

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

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 deaths of ALL persons...

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

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

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

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

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

address.

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

7
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Sampier Farrell

LAST FIRST MI

On what date did the inmate die?
|0 3] 2]5 |2 o]1|9

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:

ANGOLA LA

What was the inmate’s date of birth?

Lilrflof7] [1]o]e[7]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000EO

Please Specify:

8.

9.

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

o|5[[o]7][2]0o]1]3]

MONTH DAY YEAR

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

a. [Manslaugter

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O Yes
0 No
Don’'t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

8 00

your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

000.

In a special mental health services unit within

Please Specify:

ANV IN



Are_ the results of 3 medical examiner's
review of Medical rec

ords) availab|

or
mortem exam,
Or coroner’s evaluation (such as an autopsy, post

e to establish an official cause of death?
E 0 Q13
ts are pending
TED AT A
QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTAC
THE CAUSE OF DEATH

—> CONTINUE TO Q13

ES — CONTINUE T
0 Evaluation Complete—resy|

SKiIp REMAINING
LATER TIME FOR

No evaluation is planned

13. What Was the cause of death?

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

ed deaths [Specify] —_ ‘Elrdiopulmonary Arrest
Acquired Immune Deﬂciency Syndrome '

l|lness—Echude AIDS-relat

(AIDS)

Accidental a|cohol/drug intoxication [Describe] ———jg. L

Accidental injury to self [Describe] —>

Accidental injury

by other (e.
during transport)

[Describe]

9., vehicular accidents

Suicide (e.g., han

ging, knife/cutting instrument,
intentional drug o

verdose) [Describe]

Homicide [Describe]

Other cause(s) [Specify]

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

In a temporary holding area/lockup

[PLEASE
SPECIFY]

In a common area within the facility (
In a special medical unit/infirmary

€.g., yard, library, cafeteria)

In a special mental health services unit

In a segregation unit

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

Please Specify:

wlun]s]s]=]s]s)

—

2

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

O Elsewhere T

L
S
i icide, or homicide) causing the death occur
i incident (e.g., accident, suicide,
15. When did the inci

?
iliness, intoxication, or AIDS-related
LE—Cause of death was i
NOT APPLICAB

Please Specify:

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

0oo0o0o

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ............c..ccccc...[erneeen Y T O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccccovveveecccnt [T erveenne 5] ceonerorersones ‘m| RESPONSE FOR

€ MBAUEAHONE osimsmiomimimmmmsammeissmvs s [y RSSO O EACH ITEM (a-f)

d. Treatment/care other than medications .........cccccc...[]oveenn.. ' L —— O

€. SUFGEIY ...ttt O O

f. Confinement in special medical unit ......................... ] T 2] RO O

T

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

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

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

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

Please add any additional notes regarding this death here:

#ARCNAV ING



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

Q;. MORTALITY IN CORRECTIONAL INSTITUTIONS 2019  U-S. DEPARTMENT OF JUST'C'\

BUREAU OF JUSTICE STATISTICS
g i I,’ STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
of DEATH REPORT

RTI INTERNATIONAL

FORM COMPLETED BY:

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

Instructions for Completion

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

If you had more than one death in 2019:

® Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

e  Under your jurisdiction but housed in private correctional state

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

e  Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
megicalltreatment/release centers, halfway houses, «  Under probation or parole supervision in your state
police/court lockups, or work farms)

) _— . e Under your jurisdiction but on AWOL or escape-status at

e In transit to or from your facilities while under your

o the time of death
supervision

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

e J
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What w

STATE PRISON INMATE DEATH REPORT

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

FIRST

On what date dig the inmate die?

MONTH

What was the
Correctiona| f

Name and location of the
acility involved?

Facility State-

What was the in

MONTH

Mate’s date of birth?

1 [oTaTo]
DAY

YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of His
origin?

O Yes
No

Panic, Latino, or Spanish

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

Bt A ican

Black or African Ameri '
American Indian or Alaska Native
Asian 3

Native Hawaiian or Pacific Islander
Some other race

00D00E

as the inmate’s name? 8.
LAST Mi

Please Specify:

110110(6] |1]9]8]6

MONTH DAY

YEAR

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

@ |Second Degree Murder ’
b. L |
]

e [
_ ]
.|

10. Since admission, did t
overnight in a menta|

O vYes
No
Don't Know

he inmate ever stay
health facility?

11. Where did the inmate die?
O Ina general housing unit in the facility or in g
general housing un

it on prison grounds
Ina Segregation unit

In a special me
facility

In a special mental h
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

=0

dical unit/infirmary within your

ealth serviceg unit within

oooo O

Please Specify:

«ACCNAV I
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/

y
\ {'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?

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

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

No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —

Accidental injury to self [Describe] >

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

v

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

v

v

Homicide [Describe]

OO 0O 0O0O0O0O~O0

Other cause(s) [Specify]

v

P ———

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

O In the prison facility or on the prison grounds

(O Inthe inmate’s cell/room

In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

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

l—b Please Specify:

[PLEASE <
SPECIFY]

alainiolnlaio)

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

l——> Please Specify:

. w1

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

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

0000

«ACENCAV ING
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities ?
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ............c.cc.... [Forrrennen. [ T O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccccceevvvceric[T)ererene [ eeeeersnnssins O RESPONSE FOR

C. Medications .........cccoooviieoieeeeeeeeeeeeeeeee e [T e [y (T r—_ O EACH ITEM (a-f)

d. Treatment/care other than medications ...................[T......... [ [ — dJ

B4 SURGBNY saecsrtoneviste seiiyn e iasis s sith Tondit i 5uss dre ek sinsind) O O

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

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

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

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

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

Please add any additional notes regarding this death here:

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

~%% MORTALITY IN CORRECTIONAL INSTITUTIONS 2019

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

(Addendum) STATE PRISON INMATE
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
A((J)ij:gisag Telephone
City FAX
\State Zip E-mail

Instructions for Completion

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

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

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

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

o

J

«AGENCY ID»
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mailto:bjsmci@rti.org
mailto:bjsmci@rti.org

STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Smith Andre D

LAST FIRST MI

On what date did the inmate die?
[0f7][of1f[2]of1]s]

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

[ol1][2]s][1]of6]9]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
El No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

oooOooa

|—> Please Specify:

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

[0l3f[2]6][1]9]9]3]

MONTH DAY YEAR

9. For what offense(s) was the inmate being held?
a- |Armed Robberu

b. [Manslaughter |

C.

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

O Yes
O No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

I_> Please Specify:

oa

Ooooo O

«AGENCY ID»




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

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

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

0 No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —»

v

Accidental injury to self [Describe]

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

v

o 0O 4a oo

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

v

O

v

Homicide [Describe]

O other cause(s) [Specify]

v

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

0 In the prison facility or on the prison grounds

(O] In the inmate’s cell/room

In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

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

|—> Please Specify:

[PLEASE <
SPECIFY]

o o o

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

|—> Please Specify:

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

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

oood

«AGENCY ID»




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?

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

~oQoo0ow

YES NO DON'T KNOW
Evaluated by physician/medical staff ....................... [ PO 5] A ' PLEASE PROVIDE A
Diagnostic tests (e.g., X-rays, MRI) ......ccccccvverinnenn. [ | | — O RESPONSE FOR
MediCations ..........cccceviiiiiiiiii [ [ — O EACH ITEM (a—f)
Treatment/care other than medications ................... [0 I O
SUIGEIY ettt ettt snee et beesbeeseeeas Ol '
Confinement in special medical unit ......................... O B O

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

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

O

=i m

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

Please add any additional notes regarding this death here:

«AGENCY ID»




OMB No. 1121-0249 Approval Expires 06/30/2021.
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(Addendum) »4& STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

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

Instructions for Completion

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

If you had more than one death in 2019:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

Under your jurisdiction but housed in private correctional

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

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

medical/treatment/release centers, halfway houses, e Under probation or parole supervision in your state
police/court lockups, or work farms)
. o ) e Under your jurisdiction but on AWOL or escape-status at
In transit to or from your facilities while under your the time of death

supervision

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

address.
J
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12. Are
rey

STATE PRISON INMATE DEATH REPORT e
What was the inmate’s name? 8. On what date was the inmate admitted to one of T
Smith ‘Erry L ' your correctional facilities?
LAST FIRST M 0|6 m 1
MONTH DAY YEAR

On what date did the inmate die?

1101118 20|19 9. For what offense(s) was the inmate being held?
MONTI
" o YR a. |Second Degree Murder
b.

What was the name and location of the

correctional facility involved? ¢

Facility Name: ¢

LOUISIANA STATE PENITENTIARY %

Facility City: Facility State:

ANGOLA LA

10. Since admission, did the inmate ever stay
overnight in a mental health facility?
0 Yes
What was the inmate’s date of birth? 0 No
Don't Know
0(3(]21(9 119719
MONTH DAY YEAR
11. Where did the inmate die?

What was the inmate’s sex? O Inageneral housing unit in the facility or in a
. general housing unit on prison grounds
’I\:Aaleale O In a segregation unit

Ll In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
O Ina mental health center outside your facility
O Yes O While in transit
No O Elsewhere

L Please Specify:

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

White
Black or African American
American Indian or Alaska Native

Asian
Native Hawaiian or Pacific Islander

Some other race
l—P Please Specify:

OD000&o

«ARCNAV IN




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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

O

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

a

Acquired Immune Deficiency Syndrome (AIDS)

&

Accidental alcohol/drug intoxication /Describe] ——» |Acute- Fentanoyl Intoxication/Atherososcle

Accidental injury to self [Describe] »

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

v

O 0 O

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

v

v

Homicide [Describe]

& &

v

Other cause(s) [Specify]

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

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

I—> Please Specify:

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

l-—> Please Specify:

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

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

0O00oo

«ACCNAV ING




'P\
16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medm

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..................... 0O I PR O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .................... [ - ' O RESPONSE FOR

C. MediCationS ...........o.oveveeeeeeeeeeeeeeeeeeeseeoo T —— ' RE— O EACH ITEM (a-f)

d. Treatment/care other than medications ................... ' ' I [ O

€. SUMGETY ..ottt o......... | ST, O

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

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

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

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

L)

Please add any additional notes regarding this death here:

«ARENAV ING



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

BUREAU OF JUSTICE STATISTICS

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

(Addendum) A STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

*& i DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

State Zip E-mail

Title

Telephone

FAX

—J

Instructions for Completion

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

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

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

E-MAIL: bjsmci@rti.org

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

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

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

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

What deaths should be reported?

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

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

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

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

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

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

address.

f BURDEN STATEMENT

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

)
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STATE PRISON INMATE DEATH REPORT

_,_
/. Are
e\l

What was the inmate’s name?

Spikes James E

LAST FIRST MI

On what date did the inmate die?

DLt ]8] [2fofr]e]

MONTH YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

[o[8][of8] [1]o]5]3]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00D0O0O®O

Please Specify:

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

[oTs][iTo] [1]o]8]2

MONTH YEAR

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

a. IMurder/S-escape/Agg Escape

. |

C.

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

O VYes
a No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

B &0

000

Please Specify:

«ACENAV ING
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]

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

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

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

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

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

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe] >

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

during transport) [Describe]

v

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

v

Homicide [Describe]

8 & 8 68468 68 4d

Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O Inthe inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

Please Specify:

et

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

'—b Please Specify:

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

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

0O00oao

#ARCNIAV NG



=]

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .......................[7Voo..... [y —— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......c.ccooovvvvvvvees [ vo [ P 0O RESPONSE FOR

C. Medications ..........cceveeeveeeeereeeeeeeeeeeeeseeeooo ' —— O EACH ITEM (a—f)

d. Treatment/care other than medications .................... Ol d

€. SUIGETY vttt O O

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

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

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

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

@00

Please add any additional notes regarding this death here:

“~AORENAV ING
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OMB No. 1121-0249 Approval Expires 06/30/2021.

ST

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019

U.S. DEPARTMENT OF JUSTICE

% ! ) BUREAU OF JUSTICE STATISTICS
(Addendum) %';%\s ) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
)*"s;ﬁ S DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
Qte Zip E-mail

Instructions for Completion

If no

deaths occurred in 2019:

You do not need to complete this form.

If you had more than one death in 2019:

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

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

e In
Su

INCLUDE deaths of ALL persons...

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

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

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

transit to or from your facilities while under your
pervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT W
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The

burden of this collection is estimated to average 30 minutes per each reported death, including revigwing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden esgmale or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

J
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STATE PRISON INMATE DEATH REPORT R
)
What was the inmate’s name? 8. On what date was thg .ir?mate admitted to one
\‘L i ‘ your correctional facilities?
ouls
LAST

FIRST Mi

On what date did the inmate die?

Bonn

DAY YEAR

What Was the name ang location of the
Correctiona] facility involved?

Facilit Name:

LOUISIANA STATE PENITENT|ARY
Faciliti Citi: Facility State:

What was the inmate’s date of birth?

1 [9]6 1]
DAY

MONTH YEAR

What was the inmate’s sex?

Male
0O Female

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

O Yes
No

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

White . R o

Black or African Ameri '
American Indian or Alaska Native
Asian B

Native Hawaiian or Pacific Islander
Some other race

0D0o0O0oEOo

Please Specify:

1 [ 2

011 1

918

7 \

MONTH

a.

b.

C.

a

11. Where
a

(S]]

ooogo O

2l

10. Since admission, did t
overnight in a menta|

DAY YEAR

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

Agg Kidnapping

Agg Rape

Armed Robbery

1

Yes
No
Don’t Know

did the inmate die?

In a general housin
general housing unj

In a special med

ical unit/infirmary within yoyr
facility
In a special mental he

your facility

In a medical center
In a mental health C
While in transit
Elsewhere

Please Specify:

g unit in th

|

he inmate ever stay
health facility?

outside your facility
enter outside your facility

e facility or in g

ton prison grounds
Ina Segregation unit

alth Services ynit within

S
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i i mortem exam, or
(2. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, post )
/ review of medical records) available to establish an official cause of death?

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

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

U No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?

*** Please SPECIFY cause of death—it is critical information***
liness—Exclude AIDS-related deaths [Specify] am—y

Cardiac Arrest

O Acquired Immune Deficiency Syndrome (AIDS)

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

0

Accidental injury to self [Describe] —> L
a Accidental injury by other (e.g., vehicular accidents .

during transport) [Describe] — L
O Suicide (e.g., hanging, knife/cutting instrument,

intentional drug overdose) [Describe] L
U Homicide [Describe]
O

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

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

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

O Ina temporary holding area/lockup
O In a common area within the f

[PLEASE J 0 In a special medical unit/infir

acility (e.g., yard, library, cafeteria)
SPECIFY]

mary
O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment
L0 Elsewhere within the prison facility

Please Specify:

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

0O Elsewhere \1
-

l—-> Please Specify:
- cident (.9, accident, suicide, or homicide) causing the death occyr?
15. When did §1 I—n—(_:l—l_TCZ‘BLE Cause of death was illness, intoxication, or AIDS-relateg
J P -
NOT AP

Noon)

ing (6 am to

O Mf?;rr‘nOOn (Noon to 6 p'mr)“)
- ning (6 pPM to Mldmg o
O (E)\\//eernight (Midnight t0

"AQ:KIAV ,




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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ..............c.ccc.... . [f) e [ T O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....cccooiivnvcccc [Tl eveenn () O RESPONSE FOR

6. MEHEAIERS ooy s sasasesunii O EACH ITEM (a—f)

d. Treatment/care other than medications ..................Jooo. 1 EY -, O

e RSP R | | I— ' N O

f. Confinement in special medical unit .........c..ccoeccc e I O O

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

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

0

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

Pre-existing medical condition

Deceased developed condition after admission
Could not be determined

0®0

Please add any additional notes regarding this death here:

»~ACCNOV ING
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OMB No. 1121-0249 Approval Expires 06/30/2021.

Form NPsS-4A
(Addendum)

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE

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

DEATH REPORT

RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

State

Zip

E-mail

Title

Telephone

FAX

Instructions for Completion

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

If you had more than one death in 2019:

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

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

E-MAIL: bjsmci@rti.org

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

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...

under your jurisdiction or that of another state

facilities, whether located in or out of state

police/court lockups, or work farms)

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

e Confined in your correctional facilities, whether housed
e Under your jurisdiction but housed in private correctional

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

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

address.

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

—

&
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STATE PRISON INMATE DEATH REPORT
What was the inmate’s name? 8. On what date was the inmate admitted to om
Vincent Harold J your correctional facilities?
LAST FIRST MI 04 04 1191712
MONTH DAY YEAR
On what date did the inmate die?
01212 210|109 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. |Armed Robbery
b. [Murder
What was the name and location of the C.
correctional facility involved?
d.
Facility Name:
LOUISIANA STATE PENITENTIARY e
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
0 VYes
What was the inmate’s date of birth? O No
Don't Know
0[{9](0 |8 1191419
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O In a general housing unit in the facility or in a
Sals general housing unit on prison grounds
O Female O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
O v O Inamental health center outside your facility
Nes O While in transit
9 O Elsewhere
L Please Specify:
In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
O Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race
I—-> Please Specify:

«ANCNAV IN
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/

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] &

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

v

B & a 0B

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

Homicide [Describe]

v

0O a

Other cause(s) [Specify]

v

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

{0 In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
L0 Elsewhere within the prison facility

L—" Please Specify:

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

Please Specify:

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

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

0O00o
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fqllowing medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .............cc........[F].......... I O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccccecvvvceecccd [ v e O RESPONSE FOR

& MedicalionS «uuwossawmissinsmasnmmsmauissms] oo T O EACH ITEM (a—f)

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

€. SUIGETY ..oouiiieeeeieeeeeteeeeeere e ere s s saenesnesse e[ D e ] OO O

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

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

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

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

0E0

Please add any additional notes regarding this death here:

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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 _U-S. DEPARTMENT OF JUSTICE

BUREAU OF JUSTICE STATISTICS

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

Instructions for Completion

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

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

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

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

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 RT/ International toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

INC

LUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

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

N\

3/
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1.

STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?
Walagamotte ‘Frank T
LAST '

FIRST MI

On what date did the inmate die?

Bnnn
MONTH DAY

YEAR

What was the na

; me and location of the
Correctional facj

lity involved?
Facility Name:
LOUISIANA STATE PENITENTIARY

Faciliti City:

What was the inmate’s date of birth?

19757 4]

MONTH DAY YEAR

Facility State:

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White ‘

Black or African American :
American Indian or Alaska Native
Asian 3

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

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

your correctional facilities?

MONTH DAY YEAR

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

]

a. ISecond Degree Murder

b.L

C.

d| j

10. Since admission, did the in
overnight in a mental healt
O VYes
QO No
Don't Know

mate ever stay
h facility?

11. Where did the inmate die?

O Ina general housing unit in the facility or in a
general housing unj

it on prison grounds
O Ina segregation unit
In a special medical unitlinﬁrmary within your
facility
O Ina special mental health Services unit Wwithin
your facility
O Inamedical center outside your facility
O Inamental health center outside ili
' me . your facilit
O While in transit g
O Elsewhere
Please Specify:

«AOCNIAV IN,

Ng



»

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

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

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

No evaluation is planned — CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——p

Accidental injury to self [Describe]

v

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

v

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

v

Homicide [Describe]

v

00 0O O0OO0ooo

Other cause(s) [Specify]

v

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

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

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

I—’ Please Specify:

[PLEASE <
SPECIFY]

O00o00o0ooo

P

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

|—> Please Specify:

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

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

0o0ooao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fc?llowing ngical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .......................[F]ceeee.n. 3] [ —— (| PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccccovvvvvceccc[D)oovenene [ O RESPONSE FOR

B MABAICRNGAS v.ovisiicisstaiinissossibimietiniimietsspinmsimdiint Elsicserme il iismnsitiuisons | EACH ITEM (a—f)

d. Treatment/care other than medications .................... 5l RENS 173 IS S O

€. SUMGEIY ..o [ NN 7 CA——— O

f. Confinement in special medical unit ................................. [N S O

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

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

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

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

Please add any additional notes regarding this death here:

«ACCNAV IN




-— OMB No. 1121-0249 Approval Expires 06/30/2021.
S. DEPARTMENT OF JUSTICE
Form NPS-4A = I~ MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 ngsgstRJUST'CE STAT'ST'(R
(Addendum) ¥R ¢ STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
\State Zip E-mail J

Instructions for Completion

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

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

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

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

\_ P
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STATE PRISON INMATE DEATH REPORT /,:\r'

\
What was the inmate’s name? 8. On what date was the inmate admitted o one oﬁ
Weber David your correctional facilities?
LAST FIRST i 019|119 2005
MONTH DAY YEAR

On what date did the inmate die?

1101102 2|0 1]o9 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. [Burglary
b. |Poss of Heroin
What was the name and location of the :
correctional facility involved? ¢ |Poss of Methamphetamines
d.
Facility Name:
LOUISIANA STATE PENITENTIARY %5
Facility City: Facility State:
ANGOLA LA

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

O Yes
What was the inmate’s date of birth? O No

Don’t Know
0|4 119 1191815
MONTH DAY YEAR

11. Where did the inmate die?

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

O Female O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
O Ina mental health center outside your facility
Yes O While in transit
No O Elsewhere

Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

l-—> Please Specify:

00000

#AMCENAV ING
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Skip € pending
REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU

LATER TIME FOR THE CAUSE OF DEATH /

0 on
No evaluation is planned — CONTINUE TO Q13
ion™”

sieal at
*** Please SPECIFY cause of death—it is critical info"™

wiLL BE €

L

13. What was the cause of death?

1} —
ness—Exclude AIDS-relateqd deaths [Specify] ——— |Brain Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

>
>

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

v

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

v

Homicide [Describe]

OO0 0O OoOooo

il

Other cause(s) [Specify]

v

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

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

O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
In a temporary holding areallockup
In a common area within the facility (e.g., yard, library, cafeteria)

[PLEASE
SPECIFY]

000doooo

In a special medical unit/infirmary

In a special mental health services unit

In a segregation unit

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

L

Please Specify:

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

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

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

0000

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

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

a. Evaluated by physician/medical staff ..........ccc.ccc....[F]oeee...... | om—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .........cccccoeevvvececi[Toerennenn. o) O O +RESPONSE FOR

C. Medications ..........c..ccueuruverieicnennnseeesenes e [T [y O EACHITEM (a-f)

d. Treatment/care other than medications .................... | 5 SR ) R (]

©: SUIGETY «iccvuicsiuisansssiansisionsionssersassansrsssssnssssseionssasassns) O O

f. Confinement in special medical unit ........................ 3 RN 2 FAORRO O

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

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

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

Please add any additional notes regarding this death here:

«ARCNAV ING



OMB No. 1121-0249 Approval Expires 06/30/207,

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

s UREAU OF JUSTICE STATISTICS
(Addendum) F “E i STATE PRISON INMATE ANBD ACTING AS COLLECTION AGENT:
i DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

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

Instructions for Completion

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

If you had more than one death in 2019:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

Project #: 0215015.001.300.117.102.100
E-MAIL: bjsmci@rti.org 5265 Capital Boulevard

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

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

police/court lockups, or work farms)

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

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

supervision

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

X, 5
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Williams Anthony

LAST FIRST MI

On what date did the inmate die?
110 214 2o 1]o9

YEAR

MONTH DAY

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

[o]5][1[3] [1]9]6]6]

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

8.

9.

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

0|5(||0|1 119(9]5

MONTH DAY YEAR

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

h g

Are t
rev,-ew

a. |S-Escape typel

b.|

C.

d.r

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O VYes
O No
Don’t Know

11. Where did the inmate die?

O In a general housing unit in the facility or in a

general housing unit on prison grounds
In a segregation unit

80

facility

your facility
In a medical center outside your facility

While in transit
Elsewhere

0088 O

In a special medical unit/infirmary within your

In a special mental health services unit within

In a mental health center outside your facility

Please Specify:

ANV IN




L

p—

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

review

O

Q

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

00 0 0020

lliness—Exclude AlDS-related deaths [Specify] —— |Heart Attack

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] >

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

v

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

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

0

[PLEASE
SPECIFY]

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

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

I—P Please Specify:

Oo0oo0ooooo

T

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

L—> Please Specify:

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

ooaoao

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

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

« ANV ING




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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...........c...coocc.. [T0omnn . [y CRE— (| PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........coccooovvrv...... 5 R W O RESPONSE FOR

C. Medications ............c.coveeveeveeeereeeeeeeeeeeceeeeeoe [ o i SR O EACH ITEM (a-f)

d. Treatment/care other than medications ..................[7).......... [ (SR O

€. SUMGEIY .o, Ol O

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

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

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

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

OO0

Please add any additional notes regarding this death here:

«ACCNAV ING




OMB No. 1121-0249 Approval Expires 06/30/2021.
/ U.S. DEPARTMENT OF JUSTICE
ﬂorm NPS-4A ihf"\. N MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
(Addendum) %! %;

BUREAU OF JUSTICE STATISTICS _
: B STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
&L DEATH REPORT

RTIINTERNATIONAL

FORM COMPLETED BY:

Name

Title ‘
Official
Address

Telephone l
wl P

Instructions for Completion
If no deaths occurred in 2019:

®*  You do not need to complete this form.

If you had more than one d
*  Make copies of this fo

Complete the entire f
Once your death records are complete, there are Several ways to submit g death report:

ONLINE: Complete the report online at:

eath in 2019:

rm for each additional death.
orm for each inmate death.

httgs://b]smci.rti‘org

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.1 17.102.100
E-MAIL- b‘|smci@rti.org 5265 Capital Boulevard
Raleigh, NC 27690-1652
FAX ( TOLL-FREE): (866) 800-9179

If you need assistance, contact the data collection team at RT/ International tol-

free at (800) 344-1387 or b]smci@rti.org

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

EXCLUDE deaths of ALL persons...
e 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 of
. Under your jurisdiction but housed in private correctional state

facilities, whether located in or out of state

Under your jurisdiction but housed in a state-operated

i i iliti orrectional facility in another state orin a federal facility
jurisdicti tin special facilities (e.g., c h
° Under your jUFISdICtIOﬂ bu

medical/treatment/release centers, halfway houses,

*  Under probation or parole supervision in your state
i rk farms
FONCEICOLMISE IS, of Wi -~ : . ¢ Under your jurisdiction but on AWOL or escape-status at
In transit to or from your facilities while under your the time of death
L]
supervision

BURDEN STATEMENT
i t ask you to respond to a collection of
rk Reduction Act, we canno
Under the Paperwo

; inutes per each reported death, i
; ion is estimated to average 30 minu i
birdanicl tzlsl co:igtlggr'rllsgalt:;ting and reviewing this form. Send comments regarding t
necessary data,

information unless it displays a currently valid OMB control number. The
ncluding reviewing instructions, searching existing data sour
his burden estimate or an

ces, gathering
y aspect of this survey, including suggestions for
he Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
: i den, to the Di ,
reducing this bur
address.
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STATE PRISON INMATE DEATH REPORT

12. Ar

What was the inmate’s name?

Willams Kendrick M

LAST FIRST MI

On what date did the inmate die?
ol6|[1][8] [2]o]1]s]

MONTH YEAR

DAY

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA

LA

What was the inmate’s date of birth?

[0]2][2]3] [1]ef8]o0]

MONTH D. YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000E0O

Please Specify:

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

0(3]|0|8|(2]0]|1]0

MONTH

DAY YEAR

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

a. lillegal carry weapon

b. [gttempted second degree murder

C.

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

O Yes
O No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

©0o

0008 4

Please Specify:

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

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

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

0 No evaluation is planned —» CONTINUE TO Q13

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

O liness—Exclude AIDS-related deaths [SPECify] m——p

Acquired Immune Deficiency Syndrome (AIDS)

o 0

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

«©

Accidental injury to self [Describe] —» [Cardiopulmonary Arrest

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

v

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

v

Homicide [Describe]

v

O o 0 0O

Other cause(s) [Specify]

\ 4

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

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

In the prison facility or on the prison grounds

(@ Inthe inmate’s cell/room

In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

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

L—> Please Specify:

[PLEASE <
SPECIFY]

0000000

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

Lb Please Specify:

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

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

BOoo0o
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T KNOW
YES NO DONéK PLEASE PROVIDE A
a. Evaluated by physician/medical staff ... I RO I R RESPONSE FOR
b. Diagnostic tests (e.g., X-rays, MRI) ... iy, T iy SR O EACH ITEM (a—f)
S MEBIBRUINS opsossessstrmmsremmmmmm [ I S O
d. Treatment/care other than medications ... Bl ] AT O
£ SUTGOIY oo I O, o
f.  Confinement in Special medical unit ... I - ) EOPRT. O
17. Was the Cause of death the resyt of a pre-existing medical condition or did the inmate develop t.he. °°"d't':“
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mar
“Pre-existing medical condition.”)
NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
a Pre-existing medical condition
a Deceased developed condition after admission
O Could not be d

S

. following medical
. . ceive any of the fo I
16. Excluding emergency care provided at the time of death, did the mrgati:;?on to your correctional facilities ?
services for the medical condition that caused his/her death after adm

e bt e icide, or homicide
NOT APPLICABLE—Cause of death was accidental injury, intoxication, sul

etermined

Please adqg any additional notes re

review of Security foota
down in his dorm, His t

garding this death here:
ge showed this offen

der smoking something just prior to him being found
oxicology was positive for fentanyl. Accidental in that he was trying to get high
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