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"~ MORTALITY IN CORRECTIONAL INSTITUTIONS
.~ DEATHREPORT ONINMATES - "~
_ UNDER JAIL JURISDICTION

.. ~'BUREAU OF JUSTICE STATISTICS,
AND ACTING AS COLLECTION AGEN
" RTIINTERNATIONAL : "

U.S. DEPARTMENT OF JUSTIGE

' FORMCOMPLETEDBY: =
~ Name [Cheri Leader -~ Title | Captain
e . A et e
. Addross 2867 Br:g Geﬁ _Isaac S.mlth Ave : T_elg_ph_one _.225 . .35:5_.33.1.1.
.. city | Baton Rouge FAX .
st {La | 20'[70807 . E-mail | cleader@ebrso.org

Instructions for Completion

If no_deaths occurred in i
*  You do not need to complete this form.

If vou had more than ghe death in :
Make copies of this form for each additional death.
Complete the entire form for each inmate death.

ONLINE: Complete the report online at: hitps://bismel.rt.org

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

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

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 Infernational toll-free at (800} 344-1387 or bismci@rii.org.

What deaths should be reported?

NCLUDE deaths of ALL persons...

L]

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

o

Under your jurfsdiction but housed in special jail
facilities {e.g., medicalitreatment/release centers,
halfway houses, or work farms); or on transfer 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 persons...

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 fong-
term transfer to another jurisdiction

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

BURDEN STATEMENT

this collection is estimated te average 30 minutes per each reported death,
and completing and reviewing this form. Send comments regarding this bur

Y

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

including reviewing instructions, searching existing data sources, gathering necessary data,
den estimate or any aspect of this survey, including suggestions for reducing this burden, to

the Director, Bureau of Justice Statistics, 810 Seventh Street, NYV, Washingten, DC 20531, Do not send your compieted form to this address.

/
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LOCAL JAIL INMATE DEATH REPORT

‘What was the inmate’s name?

“|Woodard |Larry

-On what eate die the mmate dte‘?
ofs][2]0] Iz|0|212|
Z_MQ_NTH -Dm: ) YEAR :

LAST =i - CFIRST i ¢ L

"9'_'.',._-'Was the mmate belng confmed in your jali facullty:

S ._PLEASE PROV!DE A RESPONSE FOR EACH !TEM (a—

~.&."U.S. Immigration and

c State orfederal prison; -

: Facmty Clty

Facnluty State:,i:.;:'.';'

~|Baton Rouge 2illa

Wﬁet was the mmate s date of b.l.rt.h?
OIﬂEO[fo'I |1[915|2|
MONTH v ST YEAR S

What was the mmate s sex‘?

B orlgm'? R

g In addltlon what wés the mmate s race" Piease
L select one or more of the followmg racial '
o __f'.categones ' :

S - White

) Amertcan Indnan or Alaska Native

: As:an -

‘Native Hawaaian or PaleIC Isiander
‘Some other race:

- 10. For what offenise(s) was the inmate being held?

B b Court Ho!d

Was the mmate of H:spanlc Latlno, or Spamsh 11 What was the mmate s Iegal stat s_a i
S death?. (For inmates with more-h 17 0ne:; status repol
e the status assoc:ated with the most senous offe se

Piease Specify:

8 On what date was the mmate admutted to a facmty"' =
under your jurisdtctlon" : A

olollojlol|{2i0l2 2

CMONTH DAY U YEAR i

- . on behalf of any of the followmg?

~ Customs: Enforcement.........
U.8.'Marshals Service .

. Bureau of Indian Affalrs

e '_:or any other jaﬂ jurlsdlcuon

Second Degree Murder

'--"Conv;cted—new court commitment
s Conwcted—retumed probatlon!parole wolator
-Unconwcted B T S

I—" Please Specify:

"oeoo

12 Smce admlssmn dld the mmate ever stay
overmght in a mental health observatlon un ora
‘outside mental health famllty'> L e

@ Yes
O No « . .
O ‘Don’ t Know .

«AGENCY ID»



13 Where dld the inmate: die‘? B T e R PIR L "
Ina general hous:ng unit W|th:n the Jall facmty or in a general housmg unlt on jall grounds
In a segregation unit '
In-a special- medical umthnflrmary w1th|n the 1atl fac|I|ty -
In & special mental health services unit within the jail facmty
In a medical center outside the jai’ facility R :
In'a mental health center outsmie the jal| facmty
“While-in transat i e
' -E!sewhere

Please Specify:

4 Are the results of a medlcal exammer S or coroner s evaluatlon (such as an autopsy, postmortem exam -Or
review of medrcai records) avallable to establlsh an offlmal cause of death‘? L : '

O YES -———»CONTINUE TO Q15
@ Evaluatlon complete—-resuits are pendmg

L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—-YOU WILL BE CONTACTED ATA ]
. TIME FOR THE CAUSE OF DEA TH & :

O No evaluatlon :s planned -—> CONTINUE TO Q15 _:15'.' )

***

; ;.15' What was the cause of death'? S 'Please SPECIFY cause of: death—-ft Is’ cnt:cal mformat.'on o L

. '.:.--Hlness—Echude AiDS related deaths [Spec:fy] ————b Natural Causes

'-Acczdental m;uryto self [Descnbe] S

o3 Acc:tdentai m;ury by other (e g vehlcular

:-Sumde (e d., hanglng, kn;fe/cuttmg instrument
__"intennonal drug overdose) [Descnbe] --—--.;

. G Homlmde [Descrrbe]

-

.'QE::.Othercause(s) {Spemr’y] SRR ~ e

@ NOT APPLICABLE—Cause of death was |Ilness mtoxmatson or AIDS related

. O in the Jali facﬂtty oron the fail grounds —
' _in the inmate’s cell/room -
In'a temporary- holding areallockup ; o '
~in.a common area within the facuhty (e g., yard library, cafeter:a)
in‘a segregation unit - . L
In a special medical unit/infi rrnary .
Ina special mental health services unit
Elsewhere within the jail facility

Flease Spec:fy

- puease L,
o SPECIFY] -

.OOOQQQ@

¥

O -~ Qutside the jail facnhty (e.g., whlle on work release or on work detall)
O ! Elsewhere . :

Please Specify:

$AGENCY ID»



17 When did the mc:dent (e.g., accident, SUICIde or homaclde) causing the death occur'?

'@'_ NOT APPL]CABLE——-Cause of death was |Ilness mtoxmatlon or AIDS related

S0 Mommg (6 am to Noon)
-0 Afternoon (Noon to 6 pm)
Q. Evening (6 pm to Midnight)
O -Overnlght (Mldmght to 6 am) B

18 Excludmg emergency care prowded at the tlme of death, dld the inmate. receive any. of the followmg medxcal; o
servrces for the medical cond:tlon that caused his/her death after adm;ssmn to your correctlonal faclhttes? 'f o

: @ NOT APPLICABLE—Cause of death was accldental mjury, mtomcatmn swcnde or: homtmde ji-' :

DON T KNOW

_Evaiuatlon by phymman/medtcai staff ' PLEASEPRQWDEA :

a

b. Diagnostic tests (eg X—rays MRI) . RESPONSE FOR
c Med:catnons.._..._..- ................................ : EACHITEM (a—ﬂ
d Treatmentlcare otherthan medlcatlons e et A
e. .Surgery...... e ihe s e e ey SR TR

f Confmement in- spec;al medlcal unlt ..................... ®)

19 Was the cause of. death the result of apre- exust;ng medlca! cond_n_t_lo_n_or dld the mmate develop the condl

-after admission? (If multiple’ cond;t.'ons caused the death and z of the condtttons were pre-ex:stmg, mar
---“Pre-ex:stmg medtcal condltton ”) Sl e

@ NOT APPLICABLE—-Cause of death was acmdental m;ury, mtoxmatlon sumlde or homnmde :
_-.Pre emstmg medical condmon ' B e RPN '

Beceased developed condmon after admtssmn
..Could not be- determlned ERR o

Flease add any additional notes regarding this death here:
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