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MORTALITY IN CORRECTIONAL INSTITUTIONS
- DEATH REPORT ON INMATES. -
'UNDER JAIL JURISDICTION

_RTI INTERNATIONAL -

_ U.S. DEPARTMENT OF JUSTICE
_ BUREAU OF JUSTICE STATISTICS
AND ACTING AS GOLLEGTION AGENY:

. 'FORM COMPLETED BY:
Name Cheri Leader f':.'.l'itl_e_. Captain
- address: [2867 Brig Gen Isaac Smith Ave. - Tolophone 225 | |355-3311 _
- - C“y Baton Rouge . | FAX
.Stafé .‘ La - 'Z.':ﬁ-” 70807 T En al' cleader@sbrso.org

instructions for Completion

If no deaths occurred in H
*+  You do not need to complete this form.

If you had more than one death in H
+  Make copies of this form for each additional death.
«  Complete the entire form for each inmata death.

ONLINE: Complete the report onfine at: hitps:/bisimei. it org

E-MAIL: bismci@iri.org
FAX (TOLL-FREE): (866) 800-9179

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

MAIL: RTl international, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1552

if you need assistance, contact the data collection team at RT] Intemational toll-free af (800) 344-1387 or bismci@iti.om.

What deaths should be reported?

INCLUDE deaths of ALL persons...

«  Confined in your jail facilities, whether housed under .
your own or another jurisdiction

o Under your jurisdiction but housed in special jail .
facilities (e.g., medicalftreatment/release centers,
halfway houses, or work farms); or on transfer to
freatment facilities

s Under your jurisdiction but out to court .

« In transit to or from your facilities while under your
jurisdiction °

EXCLUDE deaths of ALL persons...

Cenfined in facilities cperated 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
manitoring, house arrest, community service, day
reporting, work programs)

Under your jurisdiction but AWOL, escaped, er on iong-
term transfer to another jurisdiction

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

4 BURDEN STATEMENT )
Under the Paperwerk Reduction Act, we cannot ask yeu to respond to a collection of information unless it displays a currently valié 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 cempleting 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, NV, Washington, DC 20531. Do not send your campleted form o this address,
A vy
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LOCAL JAIL INMATE DEATH REPORT

: 1 ; What was the inmiate’s name’?

© {Vaughn

Darryi

2 "On what date did the mmate dle? .
- [ole[o]s] CTe] 2| ll
MONTH. - DAY K YEAR | .

3-_facullty mvolved'? e

F aml;ty Name o

‘I East Baton Rouge Parlsh Prlson

'amhty Caty

| Baton Rouge o lLa

What was the mmate s date of birth'-' p

[aTe] 2= lll 9! 6|4l

i What was the mmate s sex" '

‘@ ‘Male
_Q_ ; Female .

; _'5Was the fnmate of Htspanlc Latmo or Spamsh

seiect ‘one or more of the followmg rac:|al nr
e categorles _ . :
: '_;Whlte : -

" Black or African Amencan R
American Indlan or: AEaska Natlve
‘Asian’ .
‘Native Hawaiian: or Pacmc Is!ander :

- Some other race :

Please Specify:

00 0.0-@_Q'

8 On what date was the inmate admltted to a facmty .

9. .Was the mmate be:ng conflned in yourjali faclllty

- . PLEASE PROVFDEA RESPONSE FOR EACH .'TEM (a—c)
3. :';-What was. the name. and Iocatlon of. the correctlonalf.'.__.

“'b. U.S. Marshals Service.........
¢, State-or federal prison, -
" Faciity State. - ||~ or-any other ail jurisdiction......

10. For what offense(s) was the inmate being held? .~
o+ a. |Felony Charges

'1.'_1';1;.'What was the mmate s iegat status at time :of_

' the status assoc.rated wrth the most serious: offense )

In addltlcn what was the mmate s race'? Please e

12 Slnce adm!ssmn dld the mmate ever stay

“under your jurisdiction? 5 e
o320l |2|0]2 1

" MONTH ' DAY -~ YEAR .. -

- onbehaif of any of the foliowmg?

. “DONT. .
R T IYES NO KNOW
< U8, Immigration-and
“Customs: Enforcement e

. Bureau of Indian Affalrs;

-:death?.(For inmates with more than one status; report.

3-Conwcted-new cou:’t commltment SR
Conwcted—returned probattonlparole wolator o
“Unconvicted - : '
Other

‘—’ Piease Specify:

10@09

overnlght ina menta! health observatlon unlt or an-.
_ outssde mental. health facs!;ty‘? '

'O Yes o
® No - -
0 DontKnow
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13 Where drd the mmate die‘?

na generai hous:ng unlt W|th:n the jall facmty orina general housang un|t on ]all grounds
~Ina segregation unit _ .
In a special medical unlt/mflrmary within the Jali facmty
-In a special mental health sérvices unit wnthm the Ja:i facmty
In a medical center-outside the jail facility
In'a mental health center’ outsade the ;a;l facrhty
While in transrt : .
. Elsewhere

‘—b Please Specify:

loQOQQooo

4 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!:sh an offncral cause of death?

© YES —*CONTINUE TO.Q15 .
O Evaiuatlon complete—-results are pendmg

I_., SKIP REMAINING QUEST!ONS AND SUBMIT THlS FORM—YOU WILL BE CONTACTED ATA LATER
TIME FOR THE CAUSE OF DEATH - -~ : : .

O No evaluatlon is’ pianned —> CONTINUE TO Q1’5

15 What was the cause of death'? il Please SPECIFY cause of death—rt is cntrcal rnformatron EEx j':i'_':_:'; Q.: ' : : FER

® _-.;.lllnesswExciude AIDS-reIateci deaths [Spacrfy] -——> Natural Causes

O ;Acqwred Immune Deflcnency Syndrome (AIDS)

- Acctdental aicoholldrug rntoxmanon [Descnbe —-—p

) '-EACCidentaI lnjury to self [Descrrbe]

_}qrm

:Acc1denta| :n;ury by other (eg vehwuiar _:5'_.'.;;;.:
1.;.:acc1dents during transport) [Descnbe} — _, .

_ ) Suicide {e.g., hanging, kmfe!cuttmg mstrument .
) :mtentlonal drug overdose) [Descnbe] —--—"»

: : O : :: HomICIde {Descnbe]

Sl
.

e Other cause(s) [Speafy] e

16 Where did the. :ncldent (e g accldent surmde or homfc:de) causmg the death take place?
@ NOT APPLICABLE—HGause of death was lllness :ntoxmatlon or- AIDS-related : j;.i_ B :

O Inthejall facmty or on'the jail grounds

In a special medical unit/infi rmary _
“In & special mental health services unif-
Elsewhere within the jail facility -

® ' In the inmate’s cellfroom - :
_ ~1Q " In a temporary holding: areaiiockup :
. : O lra common drea within the facmty (e g., yard Elbrary, cafetena)
3 "-':fPLEASE O - In'a segregation unit’ .
A .SPECIFY] O
. o
<

Plsase Specify:

O - Outside the jail facility {e. g. ‘while on work refease or on work detarl)
RO R Elsewhere . .

Please Specify:
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. ;17 When d:d the mc:dent (e. G-, accndent sulcnde, or homlclde} causmg the death occur‘?

@ NOT APPLICABLE—Cause of death was |liness mtoxmatlon or AIDS reiated

O Morn:ng (6 am to Noon}
O’ Afternoon (Noon to 6 pm)
O Evening (6 pm to Midnight)
O Ovemlght (Mldmght to 6 amy)

:_ f-i7'18 Exciudtng emergency care prowded at the time of death did the inmate receive any of the followmg med|cal e
:' - semces for the med|cal condition that caused his/her death after admlssxon to your correchonal famhties? S

O NOT APPLICABLE—Cause of death was acc:idental in]ury, mtoxucatuon smmde or homlcmle

- | 8 o YEs No - DONTKNOM! B I
Evaluation by physncuanfmedlcal SHBHF e . @ . PLEASE PROV!DEA_' s

Diagnostic tests (e.9., X—rays MRi) RESP ONSE FOR .
Medications ... ..l e il . EACH .'TEM ( :
) Treatment!care other than medicatlons a—)

© SUrgery....... USSR SN R S

.Confmementtn spec;al medical unlt et @ .....

-ﬁméhve

19' Was the cause of death the result of a pre-exlstmg medlcal condmon or “did the inmate 'deveiop the condltlon-
- after admission? {If multiple condtttons caused the death and a ___j( of the condrtrons were pre-ex;stmg, mark
“Pre-ex:st:ng medical condttton ") L . L

O NOT AF’PLICABLE-—-Cause of death was acmdenta! m;ury mtox1cat|on smc:de or homxcnde =

_ O Pre-exustmg medlcal conditlon S
'O ‘Deceased developed condition after admisslon A T T R ATEIRT I e
O Could not be determ;ned e R R ':?':ﬁ»_: s g

Please add any additional notes regarding this death here!
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