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U.S. DEPARTMENT OFJuSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

Form NPS-4A
(Addendum)

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

Zip E-mail

Instructions for Completion

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

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

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

aspect or this survey. including suggestions fo

.ACCAlCV In



O0STATE PRISON INMATE DEATH REPORT

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

Whatwas theinmate's name?
Mattox

oneof8.

Earlie

12 22 1998LAST
FIRST MI

YEARDAYMONTH

2. On what date did the inmate die?

O 4 28 For what offense(s) was the inmate being held?9.
MONTH DAY YEAR a.ForcibleRape

b.Agg Crime against natureWhat was the name and location of thecorrectional facility involved?
FacilityName
|LOUISIANA STATE PENITENTIARY

d.

FacilityCity:
ANGOLA

Facility State:
LA

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

YesWhat was the inmate's date of birth? O No

O9 12 194 7 Don'tKnow
MONTH DAY YEAR

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

Female
general housing unit on prison grounds

In a segregation unitIn a special medical unit/infirmary within yourtacility

In a special mental health services unitwithin6. Was the inmate of Hispanic, Latino, or Spanish
origin?

your tacility

In a medical center outside your facility

In a mental health center outside yourfacilityYes While intransit
ElsewhereNo
L PleaseSpecify:

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

OWhite
Black orAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander

O Some otherrace
Please Specify:

AENCV in



e the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?
O YES CONTINUE TO Q13
Evaluation complete-results are pending

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

No evaluation is planned coNTINUE TO 013

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication[Describej-

Accidental injury to self [Describe

Cardiopulmonary Arrest

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

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

Homicide[Describe) -

Othercause(s)/Specify]-

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AlIDS-related
OIn the prison facility or on the prison grounds

In theinmate'scell/room

In atemporary holding area/lockupIna common area within the facility (e.g.. yard, library, cafeteria)In a special medical unitinfirmaryIn a special mental health services unit

In a segregation unit

On death row, special unitawaiting capital punishment

[PLEASE
SPECIFYI

UElsewhere within theprison facility
L Please Specify

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

L PleaseSpecity:

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

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

OAfternoon (Noon to 6 pm)
Evening (6 pm toMidnight)
Overnight (Midnightto6am)

ACCIy h»



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

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

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

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

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

O Could not be determined

Please add any additional notes regarding this death here:

AEMCV in«



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

SDEpARTMENTOFSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

Ifnodeathsoccurredin2019:.You do not need to complete this form.

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

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

E-MAIL: bsmci@rti.org

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

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

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

What deaths should be reported?

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

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

facilities, whether located in or out of state

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

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

policelcourt lockups, or work farms)

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 collectiaon is estimated to average 30 minules per each reported death, including reviewing instructuons, searching existing data sources, gathering
necessary data, and completing and reviewing this fom. Send commenis regarding this burden estimate orany aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

ACEMiCV in.



STATE PRISON INMATE DEATH REPORT
2.

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

8.

Joseph
LAST

05 16] 1|9|95FIRST MI

MONTH DAY YEAR

2. On what date did the inmate die?

O215 2 For what offense(s) was the inmate being held?9.MONTH DAY YEAR
a. Second Degree Murder
D. AggravatedKidnapping3. What was the name and location of thecorrectional facility involved?

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA Facility State:

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

What was the inmate's date of birth? Yes
No
Don't KnowO2 O7 195 5MONTH DAY YEAR

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

In a segregation unit

UIn a special mental health services unitwithin
In a medical center outside your facility

Male
OFemale general housing unit on prison grounds

In a special medical unit/infirmary within yourfacility
Was the inmate of Hispanic, Latino, or Spanish
origin?

6.
your facility

OYes
No In a mental health center outside your facilityU While in transit

Elsewhere_

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

7.

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

L PleaseSpecify:
U

AGENv



2. orewo

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

cONTINUE TO Q13
Evaluation complete-results are pendingL SIP REMAININGQUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATALATER TIME FOR THE CAUSE OF DEATH
Noevaluation is planned-CONTINUE TO Q13

T3. What was the cause of death?*Please SPECIFY cause ofdeath-it is criticalinformation
Miness-ExcludeAIDS-related deaths (Specify]. Cardiopulmonary Arrest

UAcquired Immune Deficiency Syndrome(AIDS)
Accidentalalcohol/drug intoxication [Describe]-

Accidentalinjuryto self [Describe

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

intentional drug overdose) [Describe]

Homicide[Describe]

Othercause(s)[Specify)

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

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

Inthe prison facility or on the prison groundsIn theinmate'scell/room

Inatemporary holding area/lockupPIn a common areawithinthe tacility (e.g.. yard, library, cafeteria)[PLEASE JU In a special medical unit/infirmary
SPECIFT| In a special mental health services unit

In a segregation unit
O On death row, specialunit awaiting capital punishment
OElsewherewithin theprison facility_

PleaseSpecity

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

Please Specity:

15. When did the incident (e.g, accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6am

.AGEMy in



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

NOT APPLICABLECause of death was accidental injury, intoxication, suicide, or homicideO

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

a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g. X-rays, MRI)..
c. Medications.
d. Treatment/care other than medications.
e. Surgery. ..******************LU********L***************L

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

NOT APPLICABLE-Cause ofdeath was accidental injury., intoxication, suicide, or homicide
Pre-existing medical condition

O Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

ACENCV in«



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

U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICs

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRIsON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddres

FAXCity

ZipState E-mail

Instructions for Completion

Ifnodeathsoccurredin2019:You do not need to complete this form.
Ifyouhadmore than onedeathin2019:Make copies of this form for each additional death.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a Currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including revieing instructions, searching existing data sources, gathering
necessary data, and completing and reviewMng this form. send comments regarding this burden estimate or any aspect or this survey, indluding 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.

ACENICV in.



STATE PRISON INMATE DEATH REPORT

On what date was the
inmate admitted to

one of

your correctional facilities?
Whatwasthe inmate's name?
Moser

8.
William

O9 09 1990LAST FIRST
MI

YEAR
DAYMONTH

2. On what date did the inmate die?

112]Ele| For what offense(s) was the
inmate being held?

9.
MONTH DAY YEAR a. Aggravated Rape

b.

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

FacilityName:
|LOUISIANA STATE PENITENTIARY
FacilityCity
ANGOLA

a.

FacilityState:
LA

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

Yes
No4. What was the inmate's date of birth?
Don't KnowO2 1o 952MONTH DAY YEAR

11. Where did the inmate die?

What was the inmate's sex? In a general housing unit in the facilityor ina5.
general housing unit on prison grounds

Inasegregation unitInaspecial medical unitinfirmary within your
Male
Female

facility

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

your facility6.

In a medical center outside your facility

In a mental health center outside your facility
Yes
No

Whilein transit
OElsewhere

Please Specity:

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

7.

categories:

White
OBlack orAfrican American
American IndianorAlaska Native
Asian
Native HawaiianorPacific Islander
Someother race

Please Specity:

ACCKIV In»



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

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

YES
UEvaluation complete-results are pending

cONTINUE TO Q13

QUESTIONS AND SUBMIT THIS FORM-YOu
WILL BE CONTACIED A'

LATERTTIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUE TO Q13 n****

. what was the cause of death?**Please SPECIFY causeofdeath--itis critical intormduoCardiac Arrestllness-Exclude AIDS-relateddeaths/Specify)

Acquired ImmuneDeficiency Syndrome (AlIDS)

Accidental alcohol/drug intoxication [Describe

Accidental injury toself[Describe]

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

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

Homicide[Describe]

Othercause(s)/Specify]

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

death take place?

NOTAPPLICABLE-Cause of death
was illness, intoxication, or AIDS-related

In the prison facility or on the prison
grounds

Intheinmate's cell/room|O In a temporary holding area/lockup

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

9 in a specialmedical
unit/infirmary

(PLEASE
SPECIFY O In a special mental health services unit

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

(O Elsewherewithintheprisonfacility
PleaseSpeciy:

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?

NOTAPPLICABLE-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 to6am)

AEMCV in



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

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

YES.
NO DON'T KNOW

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

b. Diagnostic tests (e.g., X-rays, MRI).********************
" ************U

C. Medications... .d. Treatment/care otherthan medications.. ****seme- -U************e. Surgery.. . ..f. Continement in special medical unt.... .
...

*****...

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-exísting medical condition. ")

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

Please add any additional notes regarding this death here:

ACEKiy In



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

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

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State zip E-mail

Instructions for Completion

Ifnodeathsoccurredin2019:You do not need to complete this form.
fyouhad more thanonedeathin2019:Make copies of this form for each additional death.

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

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

E-MAIL: bismci@ri.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
urden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching exsting data sources, 9athering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this sunvey. including suggestions for
reducing this burden, o the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

address.

ACCIV in.



STATE PRIsON INMATE DEATH REPORT

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

Whatwasthe inmate's name?
Moss

1. 8.

Christopher

112]1213] 2003LAST FIRST MI

YEARMONTH DAY

On what date did the inmate die?2.

O9J112] E|o|1 9. For what offense(s) was the inmate being held?
MONTH DAY aAggravatedBurglaryYEAR

b. Unauth use of movable

C.S-Escape
d.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

3.

e.

FacilityState:

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

YesNo4. What was the inmate's date of birth?
Don't KnowO9 1 198 0MONTH AY YEAR

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

general housing unit on prison grounds

facility

your facility

Whilein transit

Male
Female Inasegregation unitIn aspecial medical unitinfirmary within your

In a special mental health services unitwithin

In a medical center outsideyourfacility
6. Was the inmate of Hispanic, Latino, or Spanish
origin?

In a mental health center outside your facilityYesNo Elsewhere
Please Speciy:

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

7.

White
Black or African American
American Indian or Alaska Native
Asian

ONative Hawaiian orPacific Islander
Someotherrace

PleaseSpecify:

ACIV 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?

OYES cONTINUETOQ13
Evaluation complete-results are pending

SKIPREMAINING QUESTIONS AND SUBMIT THIS FORM-You wILL BE cONTACTED ATA

Noevaluation is planned
LATER TIME FOR THE CAUSE OF DEATH

cONTINUETO Q13

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] -

Accidental injury to self [Describe

Cardiopulmonary Arrest

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

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

Homicide[Describe]-

Othercause(s)[Specifyl

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

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

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

| O In a temporary holding area/lockup

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

In a special medical unit/infirmary

In a special mental health services unit

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

Elsewhere within theprison facility
PleaseSpecify:

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

Please Specify:

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

NOT APPLICABLE-Cause of death wasilness, intoxication, or AIDS-related
Morning (6 am toNoon)
Afternoon (Noon to 6 pm)

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

.ACEMV in.



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

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

a. Evaluated by physician/medical staff..
b. Diagnostic tests (e.g., X-rays, MRI) .... .. .C. Medications.. ..d. Treatmentcare other thanmedicationS. U.e. Surgery. ... Confinement in special medical unit .. .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

*******es*******

***************************. *sesenn .*********************"LJ **** *********-

17. Was the cause of death theresult of a pre-existing medical condition or did the inmate develop the condition
after admission? (f multiple conditions caused the death and any of the conditions were pre-existing, mark"Pre-existing medical condition.")
a NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceaseddeveloped condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

AENOv in



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

MORTALITY INCORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENTOFJUSTICEForm NPS-4A
(Addendum)

BUREAU OF JUSTICESTATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

ZzipState E-mail

Instructions for Completion

fnodeathsoccurredin2019:You do not need to complete this form.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, 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.

ACCi Vin



STATE PRISON INMATE DEATH REPORT

Whatwastheinmate'sname?
Mulberry

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

8.
Herbert

O7 11 2016FIRSTLAST

MONTH DAY YEAR

On what date did the inmate die?

10 214 2 For what offense(s) wastheinmate beingheld?9.

MONTH DAY YEAR a. Simple Robbery

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

Facility Name:
LOUISIANA STATE PENITENTIARY
FacilityCity:_
ANGOLA

FacilityState:
LA

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

YesNo4. What was the inmate's date of birth?
DontKnowO8 0 4 1957MONTH YEARDAY

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

In a segregation unit

In a special medical unit/infirmary within your

general housing unit on prison groundsMale
O Female

facility

your facility

Whileintransit

LPlease Specify:

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

6.

In a medical center outside yourfacility

In a mental health center outside your facilityYes
No O Elsewhere

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

White
Black orAfrican American

Asian
Native Hawaian or Pacific Islander
Some otherrace

OAmerican Indian or Alaska Native

PleaseSpeciy:

ACMCV 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 ofdeath?

YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
CONTINUETOQ13

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUETO Q13

13. What was the cause of death? *** Please SPECIFY causeofdeath-it is critical information**
llness-Exclude AlIDS-related deaths (Specify

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol'drug intoxication (Describej-

Accidental injury to self [Describe]

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

Cerebrovascular accident (stroke)

during transport) [Describe].

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

Homicide(Describe]

UOthercause(s) [Specify

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

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

In the prison facility or on the prison grounds

O In the inmate's cellroom

In a temporary holding arealockupIn a common area within the faclity (e.g. yard, library, cafeteria)In a special medical unit/infirmaryPLEASE
SPECIFY UIn a special mental health services unit

In asegregation unitOn death row, special unit awaiting capital punishmentElsewherewithin the prison facility
Please Specity:

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

Please Specify:

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

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

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

AENCV In



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

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

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

a. Evaluated by physician/medical staff.
b. Diagnastic tests (e.g., X-rays,MRI).
C. Medications. noeoossssnes********************************se*"

d. Treatmentcare otherthan medications..
e. Surgery.. es smsassnaunsssss*
f. Confinement in special medical unit ..

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

*******"

*******************LJ*********L************

e**************senan- -L.**********

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

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

Please add any additional notes regarding this death here:

ACCCV in«



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICs

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

If nodeathsocCurred in2019
You do not need to complete this form.
Ifyouhadmorethanonedeath in 2019:Make copies of this form for each additional death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

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

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

In transit to or from your facilities while under your
Supervision

the time of death

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

ACCNCV in«



STATE PRISON INMATE DEATH REPORT

On what date was the inmate
admitted to one of

your correctional facilities?
What wastheinmate'sname?
Murray

8.

Earnest
LAST O2 22 199 9FIRST

YEARDAYMONTH

On what date did the inmate die?

D324O For what offense(s) was the inmate being held?9.
MONTH DAY YEAR a. Attempt First Degree Murder

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

d.

e.

FacilityState:
LA

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

Yes
O NoWhat was the inmate's date of birth?

11 16 194 4 Don'tKnow
MONTH AY YEAR

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

In a general housing unit in the facility or in aMale
OFemale

general housing unit on prison grounds

Inasegregation unitIn a special medical unit/infirmarywithinyourfacility

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

6. your facility

In a medical center outside your facilityOIn a mental health center outside your facilityYes
WhileintransitNo O Elsewhere

L PleaseSpecifty:

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

White
Black orAfrican American
American Indian orAlaska Native
Asian

ONative Hawaiian or Pacific Islander
Some otherrace

PleaseSpecify:

ACC V in«



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?

OYES 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 causeofdeath-it is critical information"*
liness-Exclude AlDS-related deaths (Specity. severe COPD

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholldrug intoxication ([Describe]

Accidental injury toself[Describe]

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

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

Homicide (Describe] -
Othercause(s)(Specify)

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

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

Intheprison facility or on the prison grounds(Inthe inmate's cell/roomIn a temporary holding area/lockup

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

Inaspecial medical unitinfirmaryPLEASE
SPECFY |U In a special mental health services unit

Inasegregation unitOndeath row, special unitawaiting capital punishmentLO Elsewherewithinthe prisontacility
L Please Specify:

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

PleaseSpeciy:

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

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

A ENCV in.



16. Excluding emergency care provided at the time of death, did the inmate receiveany oftheroowingmedical
services forthemedical condition that caused his/her death after admission to your correctional facilities?

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

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

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

.......
************************* ******" ***********

U *****

...U... U

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

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

aDeceased developed condition afteradmission
O Could not be determined

Please add any additional notes regarding this death here:

AGEMy in.



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

Form NPS-4A
(Addendum)

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

BUREAU OF JUSTICE STATISTICs
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

fnodeathsoccurred in 2019:You do not need to completethis form.
Ifyouhad morethanonedeathin2019:Make copies of this form for each additional death.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.9.
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
Supervision

the time of death

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

AENV in.



STATE PRISON INMATE DEATH REPORT

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

8.1. What was the inmate's name?
DaroldNunnery

1 98706 22LAST FIRST
YEARMONTH DAY

2. On what date did the inmate die?

D56 EO For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a. AggravatedRape

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

FacilityName:
LOUISIANA STATE PENITENTIARY

FacilityCity_
ANGOLA

FacilityState:

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

Yes
No4. What was the inmate's date of birth?
Don'tKnowO 2]O1 195 4MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your

Male
Female

facility

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

your facility

In a medical center outside your facility

In a mental healthcenteroutside your facilityYes

No While in transit
Elsewhere

L Please Specify:

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

OWhite
Black orAfrican American
American IndianorAlaska Native

OAsian
Native HawaiianorPacific Islander
Someotherrace

Please Specify:

ACCIv in.



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

YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU wILL BE cONTACTED AT A

cONTINUE TO Q13

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE TO 013

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

iness-ExcludeAIDS-related deaths (Specify.

Acquired Immune Deficiency Syndrome (AIDs)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describe] Cardiopulomonary Arrest--Exsanguination

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

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

Homicide[Describe)-

Othercause(s) (Specifyl

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

DNOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related

In theprison facility oron the prison grounds

Intheinmate's cell/roomIn atemporary holding area/lockup

In a common areawithin the facility (e.g., yard, library, cafeteria)
|0 Inaspecial medical unitlinfirmary
| In a special mental health services unit

Inasegregation unit|O On death row, special unitawaiting capital punishment
(Elsewherewithinthe prison tacility

IPLEASE
SPECIFY

PleaseSpecily Prison Grounds- parking lot
O Outside the prison facility (e.g., while on work release or on work detail)
O Elsewhere

Please Specity:

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

Morning (6 am to Noon)
Aftern0on (Noon to 6 pm)
Evening (6 pm toMidnight)
Overnight (Midnight to 6 am)



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

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

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

C. Medications. * **.*d. Treatment/care other than medications..*****************

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

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

****************LU********L **

*******

"9 *****************************************************************L *******.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? (fmultiple conditions caused the death and any of the conditions were pre-existing, mark
Pre-existing medical condition.")

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

Please add any additional notes regarding this death here:

-AEICv in.



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019 US.DEPARTMENTOFUSTICEForm NPS-4A
(Addendum)

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

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

E-mailState Zip

Instructions for Completion

Ifno deathsoccurred in2019You do not need to complete this form.
youhadmorethanonedeathin2019

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:

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

address.

ACCAICV In.



STATE PRISON INMATE DEATH REPORT

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

What wastheinmate's name?
Overton

1.

Peter
FIRST 04 17 1981LAST

YEARDAYMONTH

On what date did the inmate die?2.

O6 214 2|o|1| For what offense(s) was the inmate being held?9.

a. Armed RobberyYEARMONTH DAY

6.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity
ANGOLA

FacilityState:

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

Yes
No
Don't Know

What was the inmate's date of birth?

O7o1 195 0MONTH DAY YEAR

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

general housing unit on prison grounds

Inasegregation unitIn a special medical unitinfirmary within your

Male
U Female

facility

In a special mental health services unitwithin
your facility

In a medical center outside your facility

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

6.

Yes
No

While in transit
Elsewhere
LPleaseSpecity

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

7.

White
Black orAfrican American
American Indian orAlaska Native
Asian
Native HawaianorPacific Islander
Some otherrace

PleaseSpecity

ACCAIy



the results of a medical examiner's or coroner's evaluation (such as an autopsy,
postmortem exdm,o

eview or medical records) available to establish an official cause of deat
OYES CONTINUETOQ13
U Evaluation complete-results are pending

MAINING QUESTIONS AND SUBMIT THIS
FORM-YOU WILL BE

CONTACTEDA *|
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE TO Q13
n***

Was the cause of death?**PleaseSPECIFY
causeofdeath-it is critical inroT

CardiacArrest secondary to
organ system

Iness--Exclude AIDS-related deaths (Specífy)

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholldrugintoxicationDescribe

Accidental injury toselfDescribe)

Accidental injurybyother (e.g., vehicular accidents

during transport) (Descnibe) -

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

Homicide[Describe):

Othercause(s) (Specify

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

death take place?

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

AlDS-related

In the prisonfacility or on the prison grounds

Intheinmate's
cell/room

U In a temporary holding
areallockup

In a common area
withinthe facility (e.g., yard, library,

cafeteria)

U In a special medical
unitinfirmary

In a specialmental
health services unit

OIn a segregation unit
IPLEASE
SPECIFY

On death row, special unit
awaitingcapitalpunishment

(U Elsewherewithin theprisonfacility
L Please Specily:

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

O Elsewhere
PleaseSpeciby:

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)
Aftern0on (Noonto6pm)
Evening (6 pm to Midnight)

O Overnight (Midnight to6am)



16. Excluding emergency care provided at the time of death, did the inmate receive any of the following mecis7
services for the medical condition that caused his/her death after admission to your correctionalfacilitioss

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-J .**************** ********L*************U

C. Medicduoi.*s
d. TreatmenUcare other than medications. . . essse**seses*"

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

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

O Pre-existing medical condition
Deceased developed conditionafteradmission
Could notbedetermined

Please add any additional notes regarding this death here:

ACCInV in.



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

MORTALITY INCORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE

.S.DEPARE TATISTIesForm NPS-4A
(Addendum) aUREAUOFJUSTCETASCS,

AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official TelephoneAddress

City

State

FAX

Zip E-mail

Instructions for Completion

fnodeathsoccurredin2019:You do not need tocomplete this form.
Ifyou had more than onedeath in2019Make copies of this form for each additional death.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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



STATE PRISON INMATE DEATH REPORT

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

Whatwas theinmate's name?
Pedroso

8.

Angel
D 8] 2 8 119 89LAST FIRST

YEARMONTH DAY

On what date did the inmate die?

For what offense(s) wastheinmatebeingheld?9.

MONTH a. Second Degree MurderDAY YEAR

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

FacilityName:
LOUISIANA STATE PENITENTIARY
Facility City:
ANGOLA

FacilityState:

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

Yes
No4. What was the inmate's date of birth?
Don't Know

2]2 194|o]DAYMONTH YEAR

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

general housing unit on prison grounds

In a segregation unit
Male
Female

In a special medicalunitinfirmarywithin your
facility

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

your facility

In a medical center outside your facility

In a mental health center outside your facility

6.

Yes
No While in transit

Elsewhere

L Please Specify:

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

7.

White
BlackorAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander

OSome otherrace
PleaseSpecity:

ACCACV 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?

YESUEvaluation complete-results are pending
cONTINUE TO Q13-

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

Noevaluation is planned cONTINUE TO Q13

13. What was the cause ofdeath?* Please SPECIFY cause of death-it is critical information***llness-ExcludeAIDS-relateddeaths(Specify.

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication Describe

Cardiac Arrest

Accidental injury to self [Descritbe]

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

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

Homicide (Describe] -

Othercause(s) [Specifyl-

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

NOT APPLICABLE-Cause of death was ilness, intoxication, orAIDS-related

Inthe prison facility or on the prison groundsInthe inmate'scelroomIn a temporary holding arealockup

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

In a special medical unit/infirmary

UInaspecial mental health services unitOInasegregationunit
On death row, special unit awaiting capital punishment

PLEASE
SPECIFY

(O Elsewherewithintheprisonfacility
Please Specity:

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

Please Specity

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

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

-AENOv in



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

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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)*****V***************L

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

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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition afteradmission
Couldnotbe determined

Please add any additional notes regarding this death here:



w/ewa

OMB No. 11210249 Approval Expires 06/30/2021.

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

Ifnodeathsoccurred in2019You do not need to complete this form.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons..
Executed inyour state

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
SupervisIon

the time of death

3URDEN 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

structions, searching existing data sources, gatheringrted death.
incle

necessary data, andcompleting and reviewing this fom. Sendcommentsregarding thisburden estmate oranyaspect of this Survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

ACCACV ina



STATE PRISON INMATE DEATH REPORT

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

8.

SammieRobinson

09 2 6 1953]FIRSTLAST MI

MONTH YEARDA Y

On what date did the inmate die?2.

12 20 OD0 For what offense(s) was the inmate being held?9.

MONTH DAY YEAR AggravatedBattery

b. Second Degree Murder
3. What was the name and location of the
correctional facility involved?

FacilityName
LOUISIANA STATE PENITENTIARY

FacilityCity
ANGOLA

FacilityState:
LA

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

Yes
No4. What was the inmate's date of birth?
Don'tKnowO1 O6 11936MONTH YEARDAY

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

general housing unit on prison grounds

In a special medical unit/infirmary within your

Male
O Female In a segregation unit

facility
U Ina special mental health services unit within

In a medical center outside your facility
your facilityWas the inmate of Hispanic, Latino, or Spanish

origin?
6.

In a mental health center outside your facility
Yes
No

While in transit
O Elsewhere

LPleaseSpecily

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

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

L PleaseSpecily

O

. AEiv in.



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

OYES cONTINUE TO Q13
OEvaluationcomplete-results are pending

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

No evaluation is planned CONTINUE TO Q13

13. What was the cause of death?** Please SPECIFY cause ofdeath-it is critical information**
lIness-Exclude AIDS-rlated deaths (Specifyl -

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholldrugintoxication /Describe

Accidental injury toself(Describe]

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

CVAwith herniation

during transport) [Describe]

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

Homicide[Describe]-

Othercause(s)[Specity)

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

NOT APPLICABLE-Cause of death was ilness, intoxicalion, or AIDS-related
O In the prison facility or on the prison grounds

In theinmate'scellroom

In atemporary holdingarea/lockup
OIn a common area within thefacility (e.g.. yard, library, cafeteria)

In a special medical unitinfirmary

In a special mental health services unit

In a segregation unit

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

PLEASE
SPECIFY

PleaseSpecily.

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

PleaseSpecily:

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
OMorning (6 amtoNoon)
O Afternoon (Noon to 6 pm)
OEvening (6 pm toMidnight)
Overnight (Midnight to6am)

ACEICv in.



16. Excluding emergeney 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 dealh was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOw
a. Evaluated by physician/medical staff...****ss*s ***

b. Diagnostic tests (e.g.. X-rays, MR)..***********************
C. Medlcauons . .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)** L.d. TreatmenUcare other than medications . . **********"L. DurgtTY.. asasnsansn***********

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

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

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 notbe determined

Please add any additional notes regarding this death here:

ACCNCV in.



OMB No. 1121-0249 Approval Expires 05/30/2021.

Form NPS-4A
(Addendum)

MORTALITY IN CORRECTIONAL INSTITUTIONSs 2019
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address

City

State

Telephone

FAX

Zip E-mail

Instructions for Completion

Ifnodeathsoccurred in2019You do not need to complete this form.

Ifyou hadmorethanone 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:

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

his 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

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

Whatwas the inmate'sname?
Sampier

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

05 o7] |2lo|13LAST FIRST MI

MONTH DAY YEAR

On what date did the inmate die?

0 3]|25]2o||
2.

9. For what offense(s) was the inmate being held?
a. ManslaugterMONTH AY YEAR

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

C.

FacilityName:
LOUISIANA STATE PENITENTIARY

FacilityState:

LA
FacilityCity
ANGOLA

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

Yes
NoWhat was the inmate's date of birth?
Don'tKnow11 O7 1967MONTH DAY YEAR

11. Where did the inmate die?

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

In a segregation unit

In a special medical unitlinfirmary within your

Male
OFemale

facility

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

your facility

In a medical center outside your facility

Inamental health center outside your facilityU While in transit
O Elsewhere

6.

Yes
No

Please Specity:

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

7.

White
Black orAfrican American
American Indian orAlaska Native
Asian

ONative Hawaiian or Pacific Islander
Someotherrace

PleaseSpecify

AENlCy inu



ora medical examiner's or coroner's evaluation (such as an autopsy, postmorTeview or medical records) available to establish an official cause ofaeatn

oram,

YES cONTINUE TOQ13Evaluation complete-results are pendingL REMAINING QUESTIONS AND sUBMIT THIS FORM--YOU WILL BE CONTACTED A'R|LATER TIME FOR THE CAUSE OF DEATHNoevaluation is planned CONTINUE TO Q13

3. what was the cause of death? Please SPECIFY cause ofdeath-it is criticalinformationMiness-Exclude AIDS-related deaths [Specify).
Acquired ImmuneDeficiency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe]-

Accidental injury to self [Describe]

Cardiopulmonary Arrest

UAccidental injury by other (e.g., vehicular accidentsduringtransport) [Describe]-

intentionaldrug overdose) [Describe]
Homicide[Describe]-

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

UOthercause(s) [Specifyl

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

In the prison facility or on the prison groundsIn the inmate's cell/roomIn a temporary holding areallockupIn a common area within the facility (e.g.. yard, library, cafeteria)In a special medicalunit/infirmary
U In a special mental health services unit

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

IPLEASE
SPECIFY|

|PleaseSpecty

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

L Please Specity:

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

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

ACCMcv in.



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

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

DON'T KNOWNOYES
PLEASE PROVIDE A
RESPONSE FOR

a. Evaluated by physician/medical staff.. *****
b. Diagnostic tests (e.g., X-rays, MRI)..************************U*********U************** U

C. MediIcations. ************************nnmmnnn**** ***- *** ************ EACH ITEM (a-1
d. Treatment/care other than medications... ************

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

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

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

Pre-existing medical condition
Deceaseddeveloped condition after admission

OCouldnotbe determined

Please add any additional notes regarding this death here:

ACEIOV in«



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

U.S.DEPARTMENT OFJUSTICE
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

BUREAU OF JUSTCESA

FORM COMPLETED BY:

Name Title

Official
Address Telephone

City FAX

LZipState E-mail

Instructions for Completion

fnodeaths occurred in2019You do not need to complete this form.

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

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

E-MAIL: bismci@rti.org

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

Project #: 0215015.001.300.117.102.100
5265 CapitalBoulevard
Raleigh, NC 27690-1652

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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 u minutes per each reported death, inciuding reviewing instructions, searching existing data sources, gathening
necessary data, and completing and reviewing this torm. Send comments regarding this burden estimate oranyaspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

address.

AnCNCV in«
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STATE PRISON INMATE DEATH REPORT revi
What was the inmate's name? On what date was the inmate admitted to one ofyour correctional facilities?
Smith 8.Alvin MLAST

10 06||1986FIRST
MI

MONTH DAY YEAR2. On what date did the inmate die?O7 05MONTH 9. For what offense(s) was the inmate being held?DAY YEAR
a. Second Degree Murder

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

LA
10. Since admission, did the inmate ever stayovernight in a mental health facility?4. What was the inmate's date of birth? Yes

No
Don'tKnow12 19 194 0MONTH DAY YEAR

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

OIn a general housing unit in the facility or in a

Ina special medical unitinfirmarywithin your
In a special mental health servicesunitwithin

In a medical center outside your facility

Male
O Female general housing unit on prison groundsIn a segregation unit

facility

your facility
6. Was the inmate of Hispanic, Latino, or Spanishorigin?

Yes
OWhileIn a mental

in transithealth center outside your facilityNo O Elsewhere
PleaseSpecify:

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 otherrace

L PleaseSpeciy

ACCMCV 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
Evaluation complete-results are pending

cONTINUE TO Q13

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

No evaluation is planned CONTINUE TO Q13

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

lness-Exclude AIDS-related deaths (Specify Cardiopulmonary Arrest
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self [Describe]

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

intentional drug overdose) [Describe)

Homicide[Describe]

Othercause(s)(Specify)

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

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

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

In the prison facilityoron the prison grounds
(O In the inmate's cell/room

In atemporary holding arealockup
OIn a common areawithinthe facility (e.g.. yard, library, cafeteria)

In a special medical unitinfirmary

In a special mental health services unit
PLEASE
SPECIFYI

In a segregation unit

On death row, special unit awaiting capital punishmentElsewhere withintheprisonfacility_
L|PleaseSpecify:

O Outside the prison facility (e.9, while on work release or on work detail)
OElsewhere

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 (Noonto 6 pm)
Evening (6pm to Midnight)
Overnight (Midnightto6am)

ACEICV in.



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

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

YES DON'T KNOWNO
a. Evaluated by physician/medical staff
b. Diagnostic tests (e.g., X-rays,MRI)..... .. n- *.******
C. Medications... .d. Treatment/care otherthan medications.***************** *L*********L***************
e. Surgery. . .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

E.....Confinement in special medical unit . .
17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (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 afteradmission

O Could not be determined

Please add any additional notes regarding this death here:

.AENV in.



«AGENCY ID» 

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

If you had more than one death in 2019:

• Make copies of this form for each additional death.

• Complete the entire form for each inmate death.

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

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

E-MAIL:  bjsmci@rti.org

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

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

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

Instructions for Completion 

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.

Form NPS-4A 
(Addendum) 

U.S. DEPARTMENT OF JUSTICE 
BUREAU OF JUSTICE STATISTICS 

AND ACTING AS COLLECTION AGENT: 

RTI INTERNATIONAL 

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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE 

DEATH REPORT 

Name 

Official 
Address 

Telephone 

   FAX 

 E-mail 

 City 

 State Zip 

 Title 

FORM COMPLETED BY: 

https://bjsmci.rti.org/
mailto:bjsmci@rti.org
mailto:bjsmci@rti.org


«AGENCY ID» 

STATE PRISON INMATE DEATH REPORT 

1. What was the inmate’s name?

LAST  FIRST MI 

2. On what date did the inmate die?

2 0 1 9 

MONTH DAY YEAR 

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

Facility Name: 

Facility City: Facility State: 

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

MONTH DAY YEAR 

5. What was the inmate’s sex?

Male 
Female 

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

Yes 
No 

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

White 
Black or African American 
American Indian or Alaska Native 
Asian 
Native Hawaiian or Pacific Islander 
Some other race 

Please Specify: 

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. 

b. 

c. 

d. 

e. 

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

Yes 
No 
Don’t Know 

11. Where did the inmate die?

In a general housing unit in the facility or in a 
general housing unit on prison grounds 
In a segregation unit 
In a special medical unit/infirmary within your  
facility 
In a special mental health services unit within 
your  facility 
In a medical center outside your facility 
In a mental health center outside your facility 
While in transit 
Elsewhere 

Please Specify: 

Smith Andre D

0 7 0 1

LOUISIANA STATE PENITENTIARY

ANGOLA LA

0 3 2 6 1 9 9 3

Armed Robberu

Manslaughter

✔

0 1 2 5 1 9 6 9

✔

✔

✔✔

✔



 

«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 
 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*** 

 Illness—Exclude AIDS-related deaths [Specify]   

 Acquired Immune Deficiency Syndrome (AIDS)   
  

 Accidental alcohol/drug intoxication [Describe]  
  

 Accidental injury to self [Describe]  
  

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

 

  

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

 

  

 Homicide [Describe]  
  

 Other cause(s) [Specify] 0 
  

 

 

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

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

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

 
 

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

 

 

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) 

 

 

 

 

 

 

 

 

 

Please Specify: 

Please Specify: 

[PLEASE 
SPECIFY] 

✔

✔ Cardiac Arrest

✔

✔



 

«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? 

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

 YES NO DON’T KNOW 

a. Evaluated by physician/medical staff ..........................  ...............................  

b. Diagnostic tests (e.g., X-rays, MRI) ............................  ...............................  

c. Medications .................................................................  ...............................  

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

e. Surgery ........................................................................  ...............................  

f. Confinement in special medical unit  ...........................  ...............................  

 

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

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

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

 

 

Please add any additional notes regarding this death here: 
 

 

 

 

 

 

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

✔

✔

✔

✔

✔

✔

✔



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OF JuSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTINGAS COLLECTION AGENT:
Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

E-mail

Instructions for Completion

Ifnodeathsoccurred in 2019:You do not need to complete this torm.
fyouhad more thanonedeathin2019:

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in yOur state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

ACEMCV in»



STATE PRISON INMATE DEATH REPORT

On what date was the inmate
admitted to one of

your correctional facilities?
What was theinmate'sname?
Smith

1.
8.

Terry JL DG 16 2011LAST
FIRST

M
YEARDAYMONTH

2. On what date did the inmate die?

10 18 For what offense(s) was the inmate
being held?

9.
MONTH DAY YEAR a. Second Degree Murder

D.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity
ANGOLA

d.

FacilityState:

LA 10. Since admission, did theinmateever stay
overnight in a mental health facility?

Yes
No
Don't Know

What was the inmate's date of birth?o3 29 197 9MONTH DAY YEAR

11. Where did the inmate die?

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

Inasegregation unitIn a special medical unitinfirmary within your
Male
Female

facility

In a special mental health servicesunitwithin
your facility

In a medical center outsideyourfacility

In a mental health center outside your facility

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

6.

Yes
No

While in transit
O Elsewhere

L Please Specifty:

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

7.

White
Black orAfrican American
American IndianorAlaska Native

Native Hawaiian or Pacific Islander
OAsian

U Someotherrace
PleaseSpecity:

ACCA yin



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
Evaluation complete-results are pending

SKIPREMAINING QUESTIONS AND SUBMIT THIS FORM-YOU wILL BE CONTACTED AT A

Noevaluation is planned
LATER TIME FOR THE CAUSE OF DEATH

cONTINUETOQ13

13. What was the cause of death?* Please SPECIFY causeofdeath-it is critical information**
lness-ExcludeAIDS-relateddeaths(Specityl.

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self /Describe]

Accidental injury by other (e.g., ehicularaccidents

Acute- Fentanoyl Intoxication/Atherososcle

during transport) [Describe -

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

Homicide[Describe]-

Othercause(s) (Specify)

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOTAPPLICABLE Cause of death was illness, intoxication, or AIDS-related

In the prison facilityoron the prison grounds

Inthe inmate'scell/roomO In a temporary holding area/lockup

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

In a special mental heal

In a segregation unitOn death row,special unit awaiting capital punishment(O Elsewhere within theprison facility

IPLEASE
SPECIFY services unit

PleaseSpecity

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

Please Specity:

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

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

ACCAICV In.



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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

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

*******************- ***U************
d. Treatment/careotherthan medications.
e. Surgery.. .f. Confinement in special medical unit ..

.. U.**-L************"

*******************- **oo..Lnmemmmenesno-U

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
Deceaseddeveloped condition after admission

O Could not be determined

Please add any additional notes regarding this death here:

ACIV in.



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

MORTALITYINCORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE

U.S.DEPARTMENTOFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
Form NPS-4A
(Addendum)

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official TelephoneAddress

City

State

FAX

L E-mailZIe

Instructions for Completion

Ifnodeaths occurred in2019
You do not needtocomplete this form.
youhadmorethanonedeath in 2019

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of intormation unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including revieing instructions, searching exsting data sources, gathering
necessary data, and completing and reviewing this torm. send comments regardng this Durden estimate orany aspect ot this survey, including suggestions for
reducing this durden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, Nv, washington, D 0531. Do not send your completed form to this
address.

ACCAICV in.



STATE PRISON INMATE DEATH REPORT

1. Whatwastheinmate's name?
Spikes

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

05 1o 198 2FIRSTLAST

YEARMONTH DAY

2. On what date did the inmate die?

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

MONTH DAY YEAR aMurder/S-escape/Agg Escape
D.

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

FacilityName:
LOUISIANA STATE PENITENTIARY e.

FacilityState:

LA
FacilityCity:
ANGOLA

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

Yes
No
Don't Know

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

O8 08 1953MONTH YEARDAY

11. Where did the inmate die?

What was the inmate's sex? In a general housing unit in the facility or in a5.
general housing unit on prison grounds

In a segregationunit

In a special medical unit/infirmarywithin your

Male
O Female

facility

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

your facility

In a medical center outside your facility

In a mental health center outside yourfacility
Yes
No

While in transit
OElsewhere
LPleaseSpecify:

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

7.

OWhite
Black orAfrican American
American Indian or Alaska Native
Asian

ONative Hawaiian orPacific Islander
Someotherrace

PleaseSpeciy:

ACCNCV in



Are the results of a medical examiners or coroner's evaluation (such as an autopsy, postmortem exam, orreview 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 ATALATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned CONTINUETo Q13

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

llness-Exclude AIDS-related deaths /Specify)

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication (Describe] -

Accidental injuryto self (Describe

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

Cardiac Arrest

during transport) [Describe) -

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

Homicide[Describe]-

Othercause(s) (Specit

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

In the inmate's cell/room

In atemporaryholding areallockupIn a common areawithinthe facility (e.g.. yard, library, cafeteria)In a specialmedical unitlinfirmary
|O In a special mental health services unit

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

(O Elsewhere withinthe prison facility
PleaseSpecify

OOutside 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 APPLICABLECause ofdeath was illness, intoxication, or AIDS-related
OMorning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6pm to Midnight)
Overnight(Midnightto6am)

ACCICV in



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?

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

YES DON'T KNOWNO..a. Evaluated by physician/medicalstat..b. Diagnostic tests (e.g., X-rays, MRI)..
C. Medications.. *****************************

d. Treatment/care otherthanmedications.
e. Surgery. ******
f. Confinement in special medical unit ..

PLEASE PROVIDEA
RESPONSE FOR
EACH ITEM (a-1

**********

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

after admission? (f multiple conditions caused the death and any of the conditions were pre-existing, mark
"Pre-existing medical condition.")
O NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existingmedicalcondition
Deceased developed condition afteradmission
Could notbe determined

Please add any additional notes regarding this death here:

ACCiCV In



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

U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTIcS

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

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

fyouhad more thanonedeathin2019Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

Ifyou 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 ALLpersons.. EXCLUDE deaths of ALL persons..
Executed inyourstate
Confined in local jail facilities, whether located in or out of

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection ot ntomation uniess tdisplays a currently valid OMB control number. Theburden of this collection is estimated to average 30 minutes per each reporled death, inciuding reviewng instructions, Searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden esimateor anyaspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh street, Nvw, washingion, D 20531. Do not send your completed form to this
address.

ACENy in«



Syiasy
revi

STATE PRIsON INMATE DEATH REPORT

What was the inmate's name? 8. On what date was the inmate admitted to one
your correctional facilities?Stevens Louis

LAST

112] o|11 19|8 |7FIRST MI

MONTH DAY YEAR

On what date did the inmate die?

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

a. AggKidnapping
b.AggRapeWhat was the name and location of thecorrectional facility involved? Armed Robbery

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA FacilityState:

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

NoO 6 0 3 1961 Don'tKnow
MONTH DAY YEAR

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

In a general housing unit in the facility or in a
Male
Female general housing unit on prison groundsInasegregation unitIn a special medical unit/infirmary within yourfacility

OIn a special mental health services unit within6. Was the inmate of Hispanic, Latino, or Spanish
origin? your facility

In a medical center outside your facilityIn a mental health center outside yourfacilityYes

No While in transit
Elsewhere
LPlease 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 orAlaska Native
Asian
Native Hawaiian orPacific Islander
Some otherrace

Please Specify:

ACCAloy ih



2. Arethe results of a medical examiner'sor coroners evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

YES CONTINUETOQ13
Evaluationcomplete-results are pending

SKIPREMAINING QUESTIONS AND sUBMIT THIs FORM-YOu wILL BE cONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluationisplanned cONTINUE TO Q13

13. What was the cause of death? * Please SPECIFY causeofdeath-it is critical information**
liness-ExcludeAIDS-related deaths [Specify]
Acquired Immune Deficiency Syndrome (AlIDS)

Accidental alcohol/Wdrug intoxication [Describe]

Cardiac Arrest

Accidental injury to self [Describej

UAccidental injury by other (e.g., vehicular accidentsduring transport) [Describej-
USuicide (e.g., hanging, knifelcuting instrument,intentional drug overdose) [Describe

Homicide [Describe] -

Othercause(s) [Specify]

14. Where did theincident(e.g., accident, suicide, or homicide) causing the death take place?NOT APPLICABLE-Cause of death was illness, intoxication, orAIDS-related
In the prison facility or on the prison groundsO

In the inmate's cellroomInatemporary holding area/lockupO In a common area within the facility (e.g.. yard, library, cafeteria)JU In a special medicalunituinfirmaryPLEEASSPECIFY | In a special mental health services unit

In a segregation unitU On death row, special unit awaiting capital punishmentLO Elsewherewithintheprisonfacility
L Please Specify:

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

PleaseSpecify:

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

NOT APPLICABLE-Cause
or death was ilness, intoxication, orAIDS-related

Morning(6 am to
Noon)

Afternoon (Noon to
6 pm)

OEvening (6 pm to
Midnight)

Overnight(Midnightto6
am)

.ACCAlCV
in



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

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

a. Evaluated by physician/medical staf.
b. Diagnostic tests (e.g., X-rays, MRI)..C. Medications. ********
d. Treatment/care other than medications.

PLEASE PROVIDE A********************"

RESPONSE FOR
EACH ITEM (a-)

*********

....e. Surgery.
f. Confinement in special medical unit.

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

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

Please add any additional notes regarding this death here:

-ACEMcv in«



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

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

Form NPs-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX JL
Zip E-mail

Instructions for Completion

fnodeathsoccurred in2019You do not need to complete this form.
fyou had morethan onedeathin2019:Make copies of this form for each additional death.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

under your jurisdiction or that of another state Confined in local jail facilities, whether located in or out of
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 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, haltway houses,
police/court lockups, or work fams)

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

the time of death

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

ACCiV in



STATE PRISON INMATE DEATH REPORT

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

Whatwasthe inmate'sname?
Vincent

8.

Harold

0 4 0 4 119 7 2]LAST FIRST

MONTH DAY YEAR

2. On what date did the inmate die?

O2 12 o For what offense(s) was the inmate being held?9.

a. Armed Robbery
b. Murder

MONTH DAY YEAR

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

Facility Name:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

d.

FacilityState:

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

Yes
NoWhat was the inmate's date of birth?
Don't KnowO 9 0 1949

MONTH DAY YEAR

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

general housing unit on prison grounds

U In aspecial medical unit/infirmary within your

Male
O Female In a segregation unit

facility

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

your facility

In a medical center outside yourfacility

In a mental health center outsideyourfacility
OWhile in transitYes

No U Elsewhere
LPlease Specily:

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

7.

White
OBlack orAfrican American
American Indian orAlaska Native
Asian
Native Hawalian or Pacific Islander
Someotherrace

L Please Speciy:

ACCNV 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
U Evaluation complete-results are pending

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

Noevaluation is planned cONTINUE TOQ13

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

llness-Exclude AIDS-related deaths (Specity.

Acquired Immune DeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury toself[Describe]

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

Liver Disease

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

Homicide [Describe):

Othercause(s)/Specify].

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

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

O In the inmate's cell/room

In atemporary holding area/lockup

In a common area within thefacility (e.g., yard, library, cafeteria)
J In a special medical unit/infirmary
|U In a special mental health services unit

In a segregation unit

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

(PLEASE
SPECIFY

PleaseSpecify:

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

.ACCNOY in»



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

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

YES NO DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

a. Evaluated by physician/medical staff...
b. Diagnostic tests (e.g., X-rays, MRI).*************************V
C. Medications.. nesnsssansn

d. Treatment/care other thanmedications..
e. Surgery.. . . .f. Confinement in special medical unit..

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

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

J ******
..........U************ ********

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

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

O Could not be determined

Please add any additional notes regarding this death here:

AENV inu



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

U.s. DEPARTMENTOFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

Form NPs-4A
(Addendum)

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

City FAX

State Zip E-mail

Instructions for Completion

Ifnodeathsoccurred in2019:You do not need to completethis form.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

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

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
policelcourt lockups, or work farms)

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 infomation unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per eacn reporeddedn gevng sucuons, searning exising data SOurces, gatneringnecessary data, and compleung and reviewng this torm.en com A y dnusonreducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
dress.

AGENOy in.



STATE PRISON INMATE DEATH REPORT 12
1. Whatwas the inmate's name?Walagamotte On what date was the inmate admitted to one of

your correctional facilities?
8.

Frank
LAST

06 1o 19|7|4FIRST

MONTH YEARDAY
2. On what date did the inmate die?O4 19 Eo 9. For what offense(s) was the inmate being held?MONTH DAY

YEAR
a. Second Degree Murder

What was the name and location of thecorrectional facility involved?
FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA Facility State:

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

No
Don'tKnowO 7 04 195 4MONTH DAY YEAR

11. Where did the inmate die?5. What was the inmate's sex? OIn a general housing unit in the facility or in aMale
OFemale general housing unit on prison groundsInasegregation unitIn a special medical unit/infirmary within yourfacility

In a special mental health services unitwithin6. Was the inmate of Hispanic, Latino, or Spanish
origin?

your facility

In a medical center outside your facilityOIn a mental health center outside your facilityYes
While in transit

OElsewhere
PleaseSpecify:

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 orPacific Islander
Some otherrace

L PleaseSpecify:



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

cONTINUETOQ13YESEvaluation complete-results are pending
SKIPREMAINING QUESTIONS AND SUBMIT THS FORM-You wILL BE coNTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE TO Q13

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

liness--Exclude AlIDS-relateddeaths(Specifyl

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self [Describe]

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

Cancer

during transport) [Describe] .

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

Homicide [Describe] -

UOther cause(s) [Specify)

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

NOT APPLICABLE-Cause of death was illness, intoxication, orAIDS-related

In theprison facility oron the prison grounds

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

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

OIn a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishmentO Elsewhere withintheprison facility

(PLEASE
SPECIFYI

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 ilness, intoxication, or AIDS-related

OMorning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

AENvin



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

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

a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g., X-rays,MRI)..
C. Medications... ***s***
d. Treatment/care other than medications... *****

e. Surgery.... *********. Confinement in special medical unit . .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-

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

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

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

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

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

Please add any additional notes regarding this death here:

ACCAly in«



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

fnodeathsoccurred in2019:
You do not need to complete this form.
Ifyou hadmore thanonedeath in2019

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

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

E-MAIL: bismci@rti.org

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

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

fyou need assistance, contact the data collection team at RTI Intemational toll-free at (B00) 344-1387 or bismci@rti.org

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medicaltreatmenurelease centers, haltwayhouses
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currenuy valid OMB control number. The
Durden or this couection is estimaled to average minutes per each reported death, including reviewing instrucions, Searning existing data sources, gathering
necessary data, and compleung and reviewing this form. send comments regarding this burden estimate oranyaspect or this survey, including suggestions for
reducing this burden, to the Direclor, Bureau of Justice staustics, 810 Seventh Street, NW, Washington, DC Z0931. Do not send your completed form to this
address.

AEAICV Ina



STATE PRIsON INMATE DEATH REPORT

What wastheinmate'sname?

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

8.

David

0919) 210101EFIRSTLAST
MONTH YEARDAY

On what date did the inmate die?2.

110 02 Bo For what offense(s) was the inmate being held?9.

DAY YEAR a.Burglary

b.Poss of Heroin

MONTH

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

Facility Name:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

C. PossofMethamphetamines
d.

e.

FacilityState:
LA

10. Since admission, did the inmate ever stay
bvernightina mental health facility?

O Yes
NoWhat was the inmate's date of birth?4.
Don't Know

014] 119] 119 8|5
MONTH DAY YEAR

11. Where did the inmate die?

What was the inmate's sex? In a general housing unit in the facility or in a5.
general housing unit on prison grounds

In asegregationunit

In a special medical unitinfirmarywithin your

Male
O Female

facility

In a special mental health servicesunitwithin
your facilityWas the inmate of Hispanic, Latino, or Spanish

origin?
6.

In a medical center outside your facility

In a mental health center outside your facility
OWhile in transitYesNo Elsewhere

LPlease Specify

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

White
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander
Some otherraceO

PleaseSpecify:



12. Are the results of a medical examiner's or coroner's evaluation (s

postmortem
exam, or

review of medical records) available to establish an
(such as an

autopsy,
death?

SKIPREMAINING QUESTIONS AND SUBMIT THISFORM-YoUwILL
BE
CONTACTEDATA

official causeYES cONTINUE TO Q13Evaluation complete--results are pending

LATER TIME FOR THE CAUSE OF DEATHNo evaluation is planned CONTINUE TOQ13
13. What was the cause of death?* Please SPECIFY cause ofdeath

***n

liness-Exclude AIDS-related deaths [Specify)
UAcquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholldrug intoxication [Describe]-

Brain Cancer

Accidental injury to self [Describe]

UAccidental injury by other (e.g., vehicular accidentsduring transport) [Describe] .
USuicide (e.g.. hanging, knife/cutting instrument,intentional drug overdose) [Describej

Homicide[Describe]-

Othercause(s)(Specify-

14. Where did the įincident (e.g., accident, suicide, or homicide) causing the death take placer

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
OIn the prison facilityoron the prison grounds

O In the inmate's cell/room
|U In atemporary holding area/lockup
| In a common area within the facility (e.g.. yard, library, cafeteria)

In a special medical unitlinfirmary

In a special mental health services unit

InasegregationunitOn death row, special unit awaiting capital punishment
PLLEASE
SPECIFYY

OElsewherewithin theprisonfacility
L Please Specify:

O Outside the prison facility (e.g. while on work release or on work detail)
OElsewhere
L Please Specity:

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

NOT APPLICABLE-Cause of death was illness, intoxication,
orAIDS-related

OMorning (6 am to Noon)
Afternoon (Noonto6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

ACChiCV in



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

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

YES DON'T KNOWNO
a. Evaluated by physician/medical staff..
b. Diagnostic tests (e.g., X-rays, MRI).
C. Medications rnmnssssss*****.******
d. Treatment/care otherthan medications.
e. Surgery. **************************************************
f. Confinement in special medical unit

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

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

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (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 afteradmission
Could not be determined

Please add any additional notes regarding this death here:

ACCiy in«



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

u.s. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State zip E-mail

Instructions for Completion

Ifnodeathsoccurred in2019You do not need to complete this form.
Ifyou had more than onedeath in2019:Make copies of this form for each additional death.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

EXCLUDE deathsofALL persons..INCLUDE deaths ofALL persons..
Executed in your stateConfined in yourcorrectional facilities, whether housed

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

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

Under probation or parole supervision in your state

Under your jurisdiction but 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/cout lockups, or work farms)

.Under yourjurisdiction but on AWOL or escape-status atIn transit to or from your facilities while under your
Supervision

the time of death

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

ACCiy ihw



STATE PRISON INMATE DEATH REPORT

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

Whatwastheinmate's name?
Williams

8.

Anthony JU 199 505 0LAST FIRST
YEARMONTH DAY

On what date did the inmate die?

10 24 O For what offense(s) was the inmate being held?9.
MONTH DAY YEAR a. S-Escape typel

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

d.
FacilityName:
LOUISIANA STATE PENITENTIARY e.

FacilityState:

LA
FacilityCity:
ANGOLA

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

Yes
No
Don'tKnow

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

O5 13 196 6MONTH DAY YEAR

11. Where did the inmate die?

What was the inmate's sex? In a general housing unit in the facility or in a

In a special medical unitlinfirmarywithin your

In a special mental health services unitwithin

In a mental health center outside your facility

5.
general housing unit on prison groundsMale

Female In a segregation unit

facility

your facilityWas the inmate of Hispanic, Latino, or Spanish
origin?

6.

In a medical center outside yourfacility

O Yes

No
While in transit
Elsewhere

L Please Specity:

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

OWhite
Black or African American
American Indianor Alaska Native
Asian

ONative Hawaiian orPacific Islander
Someotherrace

Please Specify:

ACCNv in.



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

YES cONTIUE TO Q13Evaluation complete-results are pending

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

Noevaluation is planned cONTINUE TO Q13

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

liness-ExcludeAIDS-relateddeaths(Specify. |Heart Attack

Acquired Immune Deficiency Syndrome (AlIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury toself /Describe]

Acidental injurybyother (e.g., vehicular accidents
duringtransport)[Describe]-

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

Homicide(Describej-

Othercause(s)(Specify]

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AlIDS-related
OIn the prison facilityoron the prison grounds
In the inmate's cellroomO In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)

In aspecial medical unitinfirmaryIPLEASE
SPECIFY In a special mental health services unit

Inasegregation unitO On death row, special unit awaiting capital punishment
(O Elsewherewithin theprisonfacility

PleaseSpecily:

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

lease Specify:

15. When did the incident (o.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 (Noonto 6pm).
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

ACCICV In.



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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

** *******

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

C. Medications. ... sns*ss*n******
d. Treatment/care otherthanmedications..****************
e. Surgery..n *****************.
f. Confinement in special medical unit ..

****

***********

......V.. ***************

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

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

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

Please add any additional notes regarding this death here:

AENv in



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

Form NPS-4A
(Addendum)

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name

TitleOfficial
Address

City

State

Telephone

FAX

LE-mail

Instructions for Completion
fnodeathsoccurredin2019:. You do not need to complete this form.
youhad morethanonedeathin2019:Make copies ofthis form for each additional death.Complete the entire form for eachinmate death.Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https://bjsmci.rti.org
E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?
INCLUDEdeaths of ALL persons.. EXCLUDEdeaths of ALL persons..

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

Executed in your state
Confined in local jail facilities, whether located in or out ofstate

Under your jurisdiction but housed in a state-operatedcorrectional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status atthe time of death

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

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

In transit to or from your facilities while under your
Supervision

BURDEN STATEMENT
iho Panerwork Reduction Act, we cannot ask you to respond to a Coection O intormation unless it displays a currently valid OMB control number. Thellection is estimated to averageJo minue pe dnoneddeam,ncuoing reviewing instructions, searching sources, gathering

necessary data, and completing and reviewingthis form. Send comments regarding thisburden estimate ofanvaseargexsting datasources, gathering
Under

reducing this burden. to the Director, Bureau of Justice Slatistics, 810 Seventh Street, Nw, Washington, DC 20531. Do not send your
including
completed

suggestions
form to this

for
address.

.ACiCV In..



STATE PRIsON INMATE DEATH REPORT

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

8.

MWillams Kendrick

O3 0B] 201oLAST FIRST MI

MONTH DAY YEAR

2. On what date did the inmate die?

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

MONTH DAY YEAR a. illegal carryweapon

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

3. C.

d.
FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

Facility State:

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

Yes
O NoWhat was the inmate's date of birth?
Don'tKnow2 23 198 0MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmarywithin your

Male
Female

facility

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

6. your facility

In a medical center outside your tacility

In a mental health centeroutside your facility
OWhile intransit
OElsewhere

Yes

No
LPleaseSpecify:

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

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

Some otherrace
PleaseSpecity

ACCICV 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
UEvaluation complete-results are pending

cONTINUE TO Q13

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

Noevaluationisplanned CONTINUE TO Q13

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

lness-Exclude AIDS-related deaths (Specityl.

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self /Describe]

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

Cardiopulmonary Arrest

during transport) [Describe

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

Homicide[Describe]

Othercause(s)[Specify]-

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

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

In the prison facility oron the prison grounds

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

In a commonareawithin the facility (e.g.. yard, library, cafeteria)

In a special medical unitinfirmary
OIn a special mental health services unit

In asegregation unitOn death row.specialunitawaiting capital punishment
LEASE
SPECIFY

(O Elsewherewithin theprison facility
PleaseSpecify:

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

O
O

Please Specity:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
ONOT APPLICABLE-Cause of death was illness, intoxication, orAIDS-related
OMorning (6amto Noon)
Afternoon(Noon to6pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)



ding emergency care provided atthe time of death, did the inmate receive any of the following medicalCS tor the medical condition that caused his/her death after admission to your correctional facilities ?
NOTAPPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or nomiciae

DON'T KNOWYES NOa. Evaluated by physician/medical staff ***b. Diagnostic tests (e.g., X-rays, MRI)..C. Medications... .d. Treatment/care other thanmedications..e. Surgery.. ***

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

*************** .*********************************.L ******L*************
****

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

"* necause otdeaththe result of a pre-existing medical condition or did the inmate develop the conduonater admission? (if multiple conditions caused the death and any of the conditions were pre-existing, mak
"Pre-existing medical condition.")

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicidePre-existing medicalcondition
Deceased developed conditionafteradmissionCouldnotbe determined

Please addany additional notes regarding this death here:review of security footage showed this offender smoking something just prior to him being found
down in his dorm. His toxicology was positive for fentanyl. Accidental in that he was trying to get high

ACCCV in«
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