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Instructions for Completion

i red in 2018:
+« You do not néed o complete this form.

If you had mose than one death in 2019:
« Complete tha entire form for each inmate death

E-MAIL:
FAX (TOLL-FREE). (866) 800-9179

« Make copies of this form for each additional death
« Once your death récords are complete, there are several ways 1o submit a death report:

ONLINE: Complate Ihe report online at: hilps /bismo rii.org

MAIL: RETI International, Atin: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-16852

If you need assistance, coniact the data collection team at RTI Intemalional toll-free at (800) 344-1387 or bismcirt o,

What deaths should be reported?
INCLUDE deaths of ALL persons. .. EXCLUDE deaths of ALL parsons ..
o Confined in your |ail facilities, whather housed under « Confined in lacikties operated by two or more

your own of another urisdiction

«  Undar your jurisdiction but housed in special jail
laciities (e.g., madicaliliroaimentralease cenlors,
halfway houses, or work larms). ar on iransfer fo
tremtment facilibas

«  Undsd your junsdiction bul out 1o coun

« In iransii 0 or from your (acilities while under your
jurisdiction

jurisdictions or those held in privately operated jails

«  Under your jurisdiction but in nonrasidential commundty-
based programs run by your jadls (8.g.. sleclronc
monilonng, house armest, community service, day
reporting, work programs)

+  LUnder your urisdicion bul AWOL, escaped, or on long-
term ransted 1o another unadchon

s In the process of arres! by your agency, bul nol yel

booked into your jail faclity
4 BURDEN STATEMENT ‘1
Uingdai (o Paperwork Resudlion Acl, wnmmmmmulmmdwamuhmlnlwﬂpmmﬂmw Tkt Buarbasn o
the collochon i estimaled 1o Sverage 30 meinutes per sach répened death, mciuding reviewsng INBFUCHIDR. SEaMChaNg Busling Sala BOWODS, athorng NECEILEry Gaa.
and compisling and révewing tha form. Send comments ragading Wes burden astimals of @y aipect of this Survey, ncudang sug@estons lor educng thil bulden. o
i Dirctor, Buresu of Justice Swutistics. 810 Seventh Stesl NW, Washingion. DC 20531 Do not send your complelad form o they Sod0ess
e v,
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LOCAL JAIL INMATE DEATH REPORT

1. What was the inmate's nama?

CRAIG DARIUS

LAST FIRST L

2. On what date did the inmate die?

[076] (2[6] [:]e[+]+]

MONTH YEAR

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

Facility Name:

West Baton Rouge Parish Jail

Facility City: Facility State:
|P~::-n Allen LA

4. What was the inmate's date of birth?
lof1]|o]7]| [1]9]9]3

MONTH DAy YEAR

5. What was the inmate's sex?

£ Mmale
O Female

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

Yas
MNo

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

While

Black or African American

Amarican Indian or Alaska MNative

Asian

Malive Hawaiian or Pacific Islander

Some olher race

L—PMM

ooooao

B. On whal date was the inmate admitted to a facility
under your jurisdiction?

o|s][o]7] [2]0]1]s

MO TH DAY

9. Was the inmate being confined in your jall facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM [a—<)

DON'T
YES NO KNOW
a. U.S. Immigration and

Customs Enforcement....................
b. US Marshals Samvice.... ........ B Jw}. 8
c. Stale or lederal prison,

Bureau of Indian Affairs,

or any other jail junsdicton ... [ }....[#] ... D

10. For what offense(s) was the inmate being held?
a. |DOMESTIC ABUSE

b. |HOLD FOR STATE OF TEXAS

11. What was the inmate’s legal status at time of
death? (For inmales with mone than one stalus, report
the status associated with the most senous offense.)

Convicted—new courl commitment
Convicted—relurned probation/parole violator
Unconvicted

Othar

L [ Pioase Spacey

oooo

12. Since admission, did the inmate ever stay
overnight in a mental health observation unit or an
outside mental health facility?

O Yes
B No
O Don't Know
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13. Where did the inmate die?

in a general housing unit within the jail facility or in a general housing unit on jail grounds
In a segregation unil

In a special medical unitinfirmary within the jail facility

In a special mental health services unit within the jail facilily
In 8 medical cenler outside the jail facility

in 8 mental health center outside the jall facility

While in transit

Elsewhere

L—| Fioase specity

Ooooooooo

14, 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?

Bl YES ——=CONTINUE TO Q15
[0 Evaluation complete—results are panding

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

0 No evaluation is planned == CONTINUE TO Q15

15. What was the cause of death? *** Piease SPECIFY cause of death—it is critical information ***

O liness—Exclude AIDS-related deaths [Specify] ——»

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —p

Accidental injury to self [Describe] >

Oooao

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

=)

Sulcide (e.g., hanging, knife/cutting instrumant,

intantional drug overdose) |[Describe) 5 IH ANGING
0O Homicide [Describe] -
0O Other cause(s) [Specify) >

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

& Inlh-EH-uimu'mwpiqrwm
In the inmata’s cellfroom

In a temporary holding arsafockup
In a common area within the facility (e.g.. yard, hbrary, caleleria)
In a segregation unil

In a special madical unitinfirmary
In a special mantal health sanices unit

Elsawheare within the jail facility
L, Please Specity

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

L Plsase Specify

[PLEASE |
SPECIFY)

‘Dooooog
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17. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
0O NOT APPLICABLE —Cause of death was illness, intloxication, or AIDS-related

O Morning (6 am to Noon)

O Afernoon (Noon to 6 pm)

E Ewvening (6 pm to Midnight)
O Overnight (Midnight 1o 6 am)

18, 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?

B NOT APPLICABLE—Cause of dealh was accidental injury, inloxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluation by physician/madical staff g 0 ; PLEASE PROVIDE A
b. Diagnostic tesls (e.g., X-rays, MRI) ... . e RESPONSE FOR

G, MEAICAIONS ... iieisis e eers g0 EACH ITEM (

d. Treatment/care other than medications ............. (.o 0] a-f)

0. SUIPOry........cimmmmmsmsssssssssss s )

f. Confinement in special medical unit. ............... B = DI gRT

19. 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 gny of the conditions were pre-existing, mark
“Pre-axisting medical condition.”)

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

Pre-axisting medical condition
Decaased daveloped condition aftar admission
Could not be datermined

ooo

Flease add any addifional notes regarding this death hare:
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