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MORTALITY IN CORRECTIONAL INSTITUTIONS -~ S DEPARTMENT OF JUSTICE .-

=4 . AL o BUREAU OF JUSTIGE STATISTICS
- DEATH REPORT ONINMATES - .~ = AND ACTING AS GOLLECTION AGENT:

- UNDER JAIL JURISDICTION - =« RTIINTERNATIONAL -

FORM COMPLETED BY: -

S Nﬁm’?”_ Cheri Leader . | ':Titie Captain
- Address 2867 Brig Gerj Isaac Smith Ave _  Telephone 225_ 3553311 i

.Gity. | Baton Rouge R o FAX

:':f ,_'.Stéte |La _:-Zip 70807 ' - E-mail. | cleader@ebrso.org

Iinstructions for Completion

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

If you had more than one death in :

s Make copies of this form for each additional death.

s« Complete the entire form for 2ach inmate death.

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

ONLINE: Complete the report onfine at; htins:/oismei.rti.org MAIL: RTl International, Attn; Data Capture
E-MAIL: bismciédrtiorg Project #: 0215015.001.300.117.102.100
FAX (TOLL-FREE}): (866) 800-9179 5265 Capital Bouievard

Raleigh, NC 27890-1652

If you need assistance, contact the data collection team at RTI intemational toll-free at (800) 344-1387 or bismci@rti.org.

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
o Confined in your jail facilities, whether housed under e 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.q., 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
« In transit to or from your facilities while under your
jurisdiction + Inthe process of arrest by your agency, but not yet
booked into your jail facility
(" BURDEN STATEMENT N

Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information uniess it displays a currently valid CMB control number. The burden of
this coflection is estimated to average 20 minutas 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, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form {6 this address,
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LOCAL JAIL INMATE DEATH REPORT

= Wh_a;i_Was the.inmate’s name?

| Kinberger IMichael
CooaAsT L OFRST- o oM

5 on what date did the inmate die?
. 0|3|13|1| |2|°|2|ﬂ
MONTH o DAY . . YEAR

L facnhty mvo!ved‘?

. .:'.--':';iFaCIilty Name

| East Baton Rouge Parish Prlson

. ':"_:'-Facmty City:

Baton Rouge . |La

. What was the mmate s date of blrth?

:3;_-:,L0|3||1|2||1|9|.. _7|8§-_

MONTH “ YEAR

'._-3':Whatwas the mmatessex‘?
- ® Male B
. O Female

6 Was the mmate of Hlspanlc, Latmo or Spamsh
S orlgm‘? i : : -
: - O-Yes

. @ No -

Fdn addltlon what was the inmate’s race'? Please
.- selectone or more of the followmg racial
o j-categorles -

: " White

‘Black or African Amencan :

" American’ lndtan or. Alaska Natlve
Asian '

- Native Hawaiian or Pacn‘lc Islander

Some other race- : :

Q o O:-O_ Q _@_.

Please Specify:

9 _ Was the mmate belng confmed in your jall facnltty :;:
oo behalf of.any of the followmg? s

3 What was the fiame and locatlon of the correctlonal : e : : E
' o 1l ~a U.S. Immigration-and

“b. US. Marshals Servics.:.
".c. Stateor federal prison;’

 Facility State: b orany other jaﬂ Junsdlctlon

10, For what offese(s) was th nate beng h?
" a.|Felony Charges

Cb

11 What was the mmate s Iegal sta s at tlme of

| 12 S:nce admlssmn dld the mmate ever stay

8 On what date was the :nmate adm|tted to a faclhty i
under your jurisdiction?” : .

ol 3l |3loll2t0]l2]1]"

- MONTH DAY . . YEAR

. PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a—c} o

N I
YES NO KNomnj

- Customs Enforcement...

" Bureau of Indiary Affalrs

- -death? (For inmates with more than, one: status, repo'n‘_i.;'
the status: assoc:ated with the ‘maost senous offense ) o

. Conwc’eed—new court commﬂment _ i

- Conwcted~—~—retumed probatlonlparole wolator
Uncon\ncted : v
Other

. Piease Specify:

_o@oo

L overmght in a mental health observatlon unit oran '_:
_outside mental. health faclhty? : o

O Yes -
O No :
® Don't Know -
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13 Where did the inmate dle?

;-.O;_ In a general housing unlt w1th|n the Jan! facmty orin a general housmg unit on ;all grounds SE
""" (. In a segregation unit :
- O In a special medical unit/infirmary wethm the jail faclllty _
O In aspecial méntal health services unit within the jail facility

"~ @ ‘In amedical center outside the jail facility - : :

QO In amerital health center outsrde the jail facﬂlty

‘O While in transit

) _Elsewhere

Please Specily:

14 Are the results of a medlcal exammer s or coroner s evaiuatlon (such as an autopsy, postmortem exam or
S _re\new of medlcal records) ava;lable to establlsh an ofﬂcnal cause of death? . Tt

h@ YES ~ed CONTINUE TO. Q15 :
O Evaluatlon complete—-results are pendlng

SKIP. REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED ATA LATER
TIME FOR THE CA USE OF DEA TH

O No evaluation is pianned —-> CONTINUE 1O Q15

'%5 What was the cause of death’? *** Please SPECIFY cause of death—-rt is: cnt.'cai mformat:on ***

S ':'Q.-"VHomlmde [Descnbel

e fmness—Exctude AIDS: related deaths [Spec;[y}

kol Acc:dental alcoholldrug mtoxncataon [Descnbe] —-_->

v:..

: -;Acmdental tnjury to self [DeSCI’Ibe]

O “Accidental injury by other (e.g., vehicular - _
. -_*-accudents during transpor’t) {Descrrbe] -—-.....

i Suwlde (eg hanglng, knlfeicuttlng mstrument R ”
SR -mtentnonaldrug overdose) [DGSCI’Ibe] ——» Suicide by hanging

F
>

o _';.Othercauée(S)'[Specffy] SO . _;

16 Where did the mcldent (e.9.; accudent sulcuie, or hommlde) causing the death. take piace'? w 3 Ay
O NOT APPLICABLE—Cause of death was illness, sntomcatlon or AIDS- reiated L

O In the jail facnilty or on the ]all grounds

 SPECIFY] In a special medical uritinfirmary -
' ' In a special mental health services umt

Elsewhere within the jail faciiity
Please Spec.'fy

(@ Inthe inmate’s cellirbom
_ C Inatemporary holding areallockup .
[PLEEAS,E' C In a cormmon area within-the famisty (e. g yard I:hrary. cafetena)
ATLER C - In a segragation unit .
O
@]
0]

O Outsrde the jail facnllty (e. g , white on work reiease ar pn work detall)
_ O Elsewhere '

| Please Specify:

«AGENCY iD»




17 When did the incident (e Q. accldent su:cude, or homncnde) causing the death occur?

. 'O- NOT APPLICABLE———Oause of death was |llness mtoxscatlon or AIDS- re1ated

Q. Mormng (6 am to Noon)
-0 Afternoon (Noon to 6 pm) -
@ Evening/(6 pm to.Midnight).
O . Overnight (Midntght to 6 am)

18 Exciudmg emergency care prowded at the time of death did the inmate receive any ‘of the followmg medlcal-_.'. .
‘services for the medlcal condltlon that caused his/her death after admlssmn to your correctlonal fac;lltles? -

O 'NOT APPLICABLE—-—Cause of death was accadental ;njury intoxication, smcsde or homlmde S

YES NO DON T KNOW

Evaluation by physiciéh!mediCal'Staff i) pLEASEpROWDEA .

a
.- b, " Diggnostic tests (eg “X- rays MR!) ERRY S Toey g ..... : ...Q . RESPONSE FOR~
G Medications ...l e e O O A g RS B
' d. - Treatment/care othef than medrca’uons i L@ EACH ’TEM (a—t)
B SUIGRIY et e e STV o U, SRIIERY .. R S T
“f. Confinement in spemal medscal unit. ;..._..'.._';...0 ..... e @ .

after admission? (If multiple conditions caused the death and an ___1 of the condmons were pre-exrstmg' mark -
: "Pre-ex:stmg med.'cal condmon ”) o : _ s .

___19 Was the cause of death the result of a pre-exlstmg medlcal conditlon or dld the mmate develop the conditlon

. ;-@ :':-;NO'I APPLICABLEu-Cause of death was acctdentai mjury, mtoxncatson sumde or homicede

: Pre—emstmg medlcal cond:tion o
- Deceased developed. condmon after admlssmn
+ Could not be determined .

OO o

Please add any additional notes regarding this deaih here:
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