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MORTALITY IN CORRECTIONAL INSTITUTIONS - _U-S-DEPARTMENT OF JusTIGE

: : - - - BUREAU QFJUSTICE STATISTIC

‘UNDERJAIL JURISDICTION T RTIINTERNATIONAL

| FORM COMPLETEDBY:
‘| Cheri Leader & Tlﬁe Captain
'::;gg::i::l2867.5”ri.g Genlsaac SmithAve. | Telephone |225 3853311
. City| Baton Rouge R L R
# .Staté- La | Zip'|70807 R E-mail. | cleader@ebrso.org

Instructions for Completion

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

if you had more than_one death in :

*  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 repert:

ONLINE: Complete the report online at: hitps:/pismeirti.org MAIL: RTI international, Aftn: Data Capture
E-MAIL: bismoi@irdi.org Project # 0215015.001.300.117.102.100
FAX (TOLL-FREE): {866} 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

If you need assistance, confact the data colfection team at RTI Infernational fofi-free at (800) 344-1387 or bismei@@ri.org.

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons..,
«  Confined in your jail facilities, whether housed under »  Confined in facilities operated by two or more
your own or another jurisdiction jurisdictions or those held in privately operated jails
«  Under your jurisdiction but housed in special jail »  Under your jurisdiction but in nonresidential community-
facilities (e.g., medicaltreatment/release centers, based programs run by your jails (e.g., electronic
halfway houses, or work farms}; or on transfer to monitoring, house arrest, community service, day
treatment facilities reporting, work programs)
= Under your jurisdiction but out to court »  Under your jurisdiction but AWOL, escaped, or on long-
term transfer to another jurisdiction
o In transitte or from your facilities while under your
jurisdiction = Inthe process of arrest by your agency, but not yet
booked into your jail facility

4 BURDEN STATEMENT ‘\
Under the Paperwork Reduction Act, we cannot ask you to respond te a collection of infermation unless it displays a currently valid OMB control number. The burden of
this collection is estimated to average 30 minutes per sach reported death, including reviewing instructions, searching existing data sources, gathering necossary data,
and completing and reviewing this form. Send comments regarding this burden esiimate 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.
N /
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LOCAL JAIL INMATE DEATH REPORT

__:W“?_t-'was the inmate’s name?. - . . 8 : 30n what date was the inmate admitted to a facm
under your ;unsdlctton’? : R _

oM

0 | 2 l 2 | | 9

i pAy. - ©YEAR

What was the name and Iocatlon of the correctlonal;"' TR T S R R

acility. |nvo!ved‘? : L ZU.;-'S.'f-i'mmig_rat_iqh_‘_'a_na.'.*,,_: S
' v /. Custorris Enforcement,

: : o] b US: Marshals Service.

""" S|l ce State-or federal prison,

East Baton Rouge F'arlsh Prtson Work Release Bureau of Indian Affalrs |

:acmty Cuty o o 7' R Facmty State: oo any otherjail ;unsd[ct:on

Facn'lty. Name

.| Baton Rouge " |La

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

What was the mmate 'S date of b:rth?

. -|Felony Charges

U death'? (For inmates wrth more than onie stafus, re
"the status assoc:ated w:th the mosf senous-offense

ST L R e | A -Conwcted-—-retumed probatton/parole _olat

R e IR SR | Y : o

;.:In addltlon what was the mmates race‘? Please afe o VIIg?fgrnwcted. SR
se{ect oae or mo.re of the followmg rac:al JERE A | N | EREEY p— Specity:
ategprle_s_:;' P A T | FR _

O White - e I

- '@ - Black or African Amerzcan st

'_'O _ _Amencan Iadran orAIaska Nattve o "-12 Smce admlssmn d|d the: mmate ever stay
SO Asian 8 R |

O

O

 Native Hawaiian or Pacmc Islan der ETREE e | I ‘overnight in a mental health observatlon umt _' '
'i:':Some otherrace . -~ - . R s outs;de mental health faclhty'? e :
o Please Specify: i O Yes ¥ '

' _.© Don't Know - -
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13 Where dld the mmate dle‘7 .

Ina genera! housmg umt W|th|n the jaI] fa0|l|ty or ina. generai housmg unlt orn ;all grounds »
In & segregation unhit L :
In a special medical umtlmflrmary W|th|n the ;all facmty

In a special mental health services unit within the jail facmty
‘In @ medical ¢enter outside the jail facility
- in-a mental health center outside the jalt facmty
. While-in transit _ . .

Elsewhere -

L——b Please Specify:

SQQOQOOOQ

4, 'Are the results of a med:cal exammer s or coroner s evaluatlon (such as an autopsy, postmortem exam, OF:

revnew of medrcai records) avallable to estabilsh an ofﬂcnal cause of death'?

' --'o 'YES —— CONTINUE TO Q15
O Evaiuatlon compiete—results are pendmg

'-3 'SKIP REMAINING QUESTIONS AND susm:r rms FORM—YOU w.'u_ BE CONTACTED ATA
TIME FOR THE CAUSE OF DEATH. i _ .

@ No evaluatron is planned ..., CONT!NUE TO 015

5. What was the cause of death‘? e Please SPECIFY cause of death—-urt .-s cntrcal mformatron o S

@ lIIness—-nExclude AIDS related deaths [Specffyl

. Naturai Causes
' 'Acqunred Immune Def|c1ency Syndrome (AIDS)

L ). Acc;dentalalcoholldrug mtoxmatlon [Descnbe]—-p

: I
..... L

B acmdents durlng transport) [Descnbe] -——->

. Sulmde (eg hangmg, kmfe/cuttmg mstrument _
Y _-'-mtentlonal drug overdose) [Descnbe] ————p

: -_Hom:ctde [Descnbe]

.
o

> Other cau'se@:[s:aec'fwr 2 ;1: iy

O Inthe jail facnllty or on the ja!l grounds '

In-a-special medical unitfinfi rmary :
In a special mernital health services unit
Elsewhere within'the jail facility

Please Specify.

B SPECIFY]

{® - In theinmate’s célliroom: -
: _ Q - In-a temporary holding areallockup '
O In a common.area within the facmty (e d., yard llbrary, cafeter[a)
" PLEASE O -In a segregation unit S : . .
O .
Q
O

O Outside the jail facmty (e. g while on wark release or ofi work detall)
O Elsewhere - : :

Please Specify;
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17 When dud the mmdent (e. g acc;dent surclde or homlclde) causmg the death occur?

_'©'- ‘NOT APPLICABLE—Cause of death was |[Eness intoxication, orAIDS related

5 Mormng (6 arii to Noon)

. Afternoon (Noon to 6 pm_)

. -Evening (6 pm to Midnight)
Z'Overnight (M;dmght to 6am)

_ 18 Excludmg emergency care prowded at the time: of death did the mmate receive any of the foilowmg medtcal‘;'- i
EROo serwces for the. medtca! condttlon that caused hlslher death after admlssmn to your correctlonal factl:ties?

@ NOT APPL!CABLE——Cause of death was accrdental znjury mtox:catlon smcnde or homlCIde S

; : ST _ YES g NO DONTKNOW D &
. .Evaluatlon by phys:clanlmedlcal staff ITOTRTOPP PLEASE pROWDE

a
b.: Diagriostic tests (eg X -rays, MR!) RESPONSE FOR
c. _Medlcatlons...._.-. ..................................... . EACH lTEM(a—f
d.’ Tréatment/care. other than medlcatlons SRRk e e

e Surgery...-..-..-..-..r.; ............................................ [N R
f Confmement in spectal medtcat umt ..................... O

;'3'-19 Was the cause of death the result of a: pre-e)ustmg medlcal condition or did the mmate develop the conda
o after admission? (If multiple conditions. caused the death and ___g of the condrtrons were p) -_ex.-stmg,_ ma
_ _“Pre-exrstmg medical condition. ”) S g o , .. i

@ NOT APPLICABLE—Cause of death was acc:dentat mjury, tntoxmataon smctde or homlc:de !

Pre—emstmg mechcal condmon : : 5;_
‘Deceased developed condltlon after admlsmon SR
~.Could not be determmed :

Please add any additional notes regarding this death here:
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