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

Confined in facilities operated by
two or more jurisdictions or those
held in privately operated jails

v~ Confined in your jail facilities, X
whether housed under your own or
another jurisdiction

& Under your jurisdiction but housed X
in special jail facilities (e.g.,
medical/treatment/release centers,
halfway houses, or work.farms); or
on transfer to treatment facilities

Under your jurisdiction but in
nonresidential community-based
programs run by your jails (e.g.,
electronic monitoring, house arrest,
community service, day reporting,
work programs)

Under your jurisdiction but AWOL,

escaped, or on long-term transfer
to another jurisdiction

'ﬁ\

Under your jurisdiction but out to X
court

¥ In transit to or from your facilities

while under your jurisdiction X in the process of arrest by your
agency, but not yet booked into
your jail facility

Logout

Click Here to Add a 2019 Death Report

You may want to review the form prior to entering data. A PDF form is available here.

Existing Death Records

Having technical
problems?

Contact us at:
bjsmci@rti.org

Name . | Date of Death | Gender | Actions Submitted?
Williams, Charles | 3/5/2019 ' Male | {Print} Edit | Delete | Submitted
Count=1

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 coniral 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, Burea of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
addrass.

If you need assistance or have any questions, please contact a member of the data collection
team at 1-800-344-1387 or bjsmci@fti.org.

https://bjsmai.rti.org/CJDeathHome.aspx?orglD=Ptgl XzLWEIKIhbDHLt+yg==&year=2018
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OMB No. 1121-0249 Approval Expires 05/30/2021.

U.S. DEPARTMENT.OF JUSTICN
BUREAU OF JUSTICE STATISTICS

MORTALITY IN CORRECTIONAL INSTITUTIONS 2019

@'m 'CJ-S

DEATH REPORT ON INMATES
UNDER JAIL JURISDICTION

RTIINTERNATIONAL

AND ACTING AS COLLECTION AGENT:

FORM COMPLETED BY:

Name [Sherry R Brown L Title [Asst Warden
pometel 117032 Octavia St nphone 985 ||748-3363
state || A Zip {70403 - E-mall :1 browns@tpso.org

Instructions for Completion

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

If vou had mere than'ong death in 2018
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 Capture

E-MAIL: bismgi@rti.ong.
FAX (TOLL-FREE): (866) 800-9179

ONLINE: Complete the report online at: hitpsi/bjsinci.rti.org

If you need assistance, contact the data collection team at RT{ Intemnational toll-free at (800) 344-1387 or pigmici@itiorg.

Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27630-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your jail faciiities, whether housed under
your own or another jurisdiction

Under your jurisdiction but housed in special jail
facilities (e.g., medical/ireatment/release centers,
halfway houses, orwork farms); or on fransfer to
treatment facilities

Under your jurisdiction but out to court

In transit to or from your facilities while under your
jurisdiction

EXCLUDE deaths of ALL persdlns_.v.. ,
» Confined in facilities operated by two or more
jurisdictions or those held in privately operated jails

Under your jurisdiction but in nonresidential community-
based programs run by your jails (e.g., electronic
monitoring, house arrest, community service, day
reporting, work programs)

Under your jurisdiction but AWOL, escaped, or on long-
term transfer to another jurisdiction

In the process of arrest by your agency, but not yet
booked into your jail facility

{,/( BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays 2 currently valid OMB control number. The burden of
this collection is estimated tc average 30 minutes per each reporied 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 Stalistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form fo this address.
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LOCAL JAIL INMATE DEATH REPORT

' 1. What was the inmate’s name? 5 Ot 8 On what date was s the inmate admxtted toafacmty"””
o Williams fCharles ‘ :Q 1k underyourjunsd:ctlon? e
v FRST w |l lof1)l2]lell2]ofl1]9]

On'_what' date did the inmate die? ST A e e B e .
v E 0 i 3 1 [O i 5 [ i 2 E 0 [ 1 ] g E o g Was the mmate bemg confmed in your]all facmty
T ONTH: DAY YEAR _ RS ) on behalfofany ofthefollowmg? e

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

i PONT
YES NO KNOW

' ."Whatwas the name and Iocatlon ofthe correctlonal AP s e e
lfacmtymvolved° oo oo -l a0 ULS. Immigration and
7 o o = I Customs Enforcement...
_acxllty Namer . - G e - 1 b U.S.Marshals Serwce
B 1. |} ¢ State orfederal prison,
. Bureau of Indian Affairs, L
or any otherjalljunsdv‘tion L

Tang pahoa Pansh Prlson

Facility City: .~~~ .;’Eac:j"litybsvtate;:
A |

lAmite

10. For what offense(s) was the mmate bemg held’? ’

o i'nn#afé"s“ | até‘;f S 14 counts of attempted 2nd degree murder

: :What was the inmate’s sex? ,‘ :
I Male
D Femaie

. fWas the mmate of Hlspamc Latmo or Spanlsh
ongm” : B

D Yes
No

11 What was the mmate 's legal status at ttme of
. ‘death? (For inmates with-more than one status report
the status associated wrth the: most senous offense )

el Conwcted——-new court commitment . L
{NE "Conv:cted—retumed probatxonlparole vxolator ;?-
: . : : R B Unconvicted - e
1n addition, what was the inmate’s race? Please . 0O Other :

select one or more of the Tollowing racial L | Froase épeéi;y'

:categories:
- O white
Black or African Amerlcan o SR o
S ﬁgae;wan Indian or rAlaska Native 5 | 12 Since admission, did the inmate ever stay - v
O Native Hawénan or Pacific | slander : |l = overnight in a mental health observation unitoran .
1 Some other race : © 1} outside mental health facility?
L prcase Specify: L 1 Yes.

No ,
1 Don't Know'

«AGENCY [D»



'13 Where did the mmate die?

Ina genera! housirig- unit within the Jall facahty or in a general housrng umt on jar! grounds

" Ina segregation unit L o : o
In a special medical | unit/infirmary within the ]all facrluty
In a special mental health services unit within the jai
In a medical center outside the jail facility

. In.a mental health center outsrde the jail facrhty
While in transit- . SN

Elsewhere ..

S L——> Please Specify:

‘mmmmnmdn

’14 Are the results of a medical exammer’s or coroner’s evaluatlon (such as an autopsy, postmortem exam, or o
' revrew of medlcal records) available: to estab!rsh an ofﬁc:al cause of death’? Sl

B YES ——>CONTINUETO Q15 o
D “Evaluation complete—results are pendmg e

L, SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM——YOU WILL BE CONTACTED ATA LATER
TIME FOR THE CAUSE OF DEA TH :

D No evaluation is p!anned —> CONTINUE TO Q15V ;

15, What was the‘ causeof death’ *E Please SP CIFY

: o llmess—~Exclude AIDS-related deaths [Specn‘y

Acqmred Immune Def’ crency Syndrome (AIDS)

Accrdental alcohol/drug rntoxncatron [Descnbe]

ccrden’tal m;ury to self. [Descnbe]

Acciderital i injury byother (eg ve‘ucular . e
: accrdents dunng transpor’t) [Descnbe] .-.--——--;»

‘ Surcrde (eg. hangmg, knlfe/cumng ms’[rument

] : HomlCIde [Descnbe] -

Other cause(s) [Specify] ==

16 Where did the mcrdent (e g.; accrdent sunmde or homrcrde) causmg the dea
B - B NoT APPLICABLE—Cause of death-was iliness; mtoxr\,anon or AiDS-reIated'-’ '

D In Lhe Jail facrlrty or onthe jail grounds

In a special medical unit/infirmary
In a special mental health services unit
Elsewhere within the jail {acilily

] ‘In the inmate’s celifroom
[0 Ina temporary holding areallockup ' :
- [0 “In'a common area within the facshty (e.g. yard l|brary, cafetena)
[PLEASE L J 1 In a segregation unit
SPECIFY] |
O
|

r

Please Specify:

[0~ Outside the jail facility {e.g., while on work release or'on work detail)
[1  Eisewhere :

Please Specify:

«AGENCY ID»



17 When did the incident (e g acmdent smc:de or homxcrde) causmg the death occur?

NOT APPLICABLE—Cause of death was illness; mtoxxcatton or AIDS—reIated o

'\/Iommg (6 am to Noon)
. Afternoon (Noon to'6 :pm)
~Evening (6 pm to Midnight) -
Overnlght (Mldmght to 6 am)

18 Excludmg emergency care provrded at the time of death, did the inmate receive any of the fol!owmg medical
b serwces for the medlcal condition that caused hlslher death after adm:ssnon to your correctlonal facilities?’ -

E] NOT APPLICABLE—-Cause of death was accudental |njury, mtoxncatron & lClde or homtmde

Evalua’uon by physumanlmedxcal sta L EASE PROVIDE A
E _Dlagnostlc tests {e.g.; X-rays, MRI) ES?ONSE FOR" -
- Medications .. SIS Y
Trea"ment/care o

v Pre-exns’ung medlcal condmon | : :
Deceased developed condition after admxssron
Could not be determlned :

Please add any additional notes regarding this death here:
We are not holding Coroner report. We are not the Coroner™'s Office. If you need more info from that
i report, please contact Coroner for Tangipahoa Parish at 985-902-8580C.
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