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MORTALITY IN CORRECTIONAL INSTITUTIONS “ US.DEPARTMENT OF JUSTIGE |

Instructions for Completion

. : A _ . BUREAU-OF JUSTICE STATISTICS ..
DEATH REPORT ONINMATES . : . aNDACTING AS COLLECTION AGENT:
" UNDERJAILJURISDICTION - " rivecnarionar -
'FORM COMPLETED BY:
i:i-"-:';-'Néfﬂ:e- Cheri Leader o Tite Captain
Officlal [T ey e Preves
" Address :286_? B_ng Gen Isaac Smith Ay_e. - Te_lephg@ ..225_ . 355 3311_
|Baton Rouge L T FAX
e [La |- Zip’|{70807 L Email | dleader@ebrso.org

If no deaths occurred in M
¢ You do not need to complete this form.

If you had more than one death in i

s Make copies of this form for each additional death.

¢ Complete the entire form for each inmate death.

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

ONLINE: Complets the report online at: hitws:/bismei.rti.org MAIL: RTI International, Attn; Data Capture
E-MAIL: bismci@ti.org Project #: 0215015.001.300.117.102.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27890-1652

If you need assistance, contact the data coifection team at RTI International toll-free at {800) 344-1387 or bismeighrii o,

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
= Confined in your jail fagilities, 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 nanresidential cornmunity-
facilities (e.g., medical/treatment/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
« Intransit to or from your faciliies white under your .
jurisdiction *  Inthe process of arrest by your agency, but not yet
booked into your jail facility

BURDEN STATEMENT
Under the Paperwork Redustion Act, we cannot ask you to respond to a collection of information unless it displays a currantiy valid OMB control number, The burden of
this coliection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data scurces, 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 Streat, NW, Washington, DC 20531, Do not send your completed form to this address.
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LOCAL JAIL INMATE DEATH REPORT

1. What was the inmate’s name?

| Simon Gwendolyn 3
CoonuAST o T FIRST. . 70 Ml

20 On what date did the mmate die?

o) |z|o|_z|!|'

: MONTH T YEAR

B 3. What was the name_ and Iocatlon of: the. correctlonal__f
a(:Illty |nvolved‘? T : :

- Fac1I|ty Name |

| East Baton Rouge F’ansh F’nson
Facmty City: ' '

: . La

6. -"'Was the mmate of Hlspanlc Latmo or Spamsh
:_rigin?' _ _ :
L O . Yes::
- @ No -

7 :- In addltlon what was the mmate s race" Please j o
- select one or more of the followmg racial

S 'categones c

“White : o

. Black or- Afncan American e
Amerlcan indlan or Alaska Natlve

Asian

- Native Hawauan or Pacrflc Isiander

" Some other race. : C

Please Specify:

OOQO©6

L MONTH DAY . YEAR.

' 9 _Was the mmate belng conflned in your jali faclllty

& U.S. Immigration and

- b U.8. Marshals Service.
c.. State or federal prison;.

Facility State: - ] -

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

S iF What was the inmate's. !egai status at tlme of o
- ‘death? (For inmates with more than: one status, repon‘

8 On what date was theé inmate admltted to a facnllty
o .under yourjurlsdlctlon? S

o] 7|[2[c] {2l 0] 2 1

- on behaif of any of the followmg?

' PLEASE PROVIDE A RESPONSE FOR EA CH ITEM (a—c)

ey DONTf,
YES NO_KNow

" Customs Enforcement......

-+ Bureau of Indian Affairs; |
. -orany other Jaal junsdlcnon

“-.a.'|Misd Charges

the: stafus assoc:ated with the most senous offense )

.Conwcted—new court commltment

Conwcted—»-returned probatlon!paroie wolator e
Unconvicted. R
Other -

‘-'O@_OO

Please Specify:

12 Since admlssmn did the lnmate ever stay i-'%-f. o
: overmght in‘a mental health. observatlon umt or an e
- outside mental health faclhty'? BRI :

O Yes
@ NO [ .
O’ DortKnow

KAGENCY ID»



13 Where d|d the mmate d:e?

In a general hous:ng unit W|thm the jall facmty or ina general housmg unlt on jait grounds
“In'a segregation unit - _
- In'a special medical unitfinfirmary within the ;all facnhty
-:In-a special mental health services unit within the jail facdlty
In a medical center outside the jail facility
- In'a mental health center outSJde the Jail facrllty
- Whilg'if transit
Elsewhere

L piease Specify:

o

OQOQOOO

1 4. Are thie results of a medical examiner's or coroner’s evaluatlon (such as an autopsy, postmortem exam, or
rewew of medical records) avallable to establlsh an ofﬁc:a! cause of death? : '

@ YES ——»CONTINUE TO Q15
O Evaluation complete—results are pendmg

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

O No evafuatlon is planned - CONTINUE TO Q15

15 What was the cause of death‘? _ ek P.'ease SPECIF Y cause of death——:t :s cnt:cal mformat:on hk

' :@':. illness—Exclude AlDS relateci deaths [Specrfy} ' Cardlac Arrest

g 'Acqwred Immune Deﬂcnency Syndrome (AiDS)

-;' Accndental aicohol/drug mtox;catton [Descmbe] ——p

Accldental mjury to se]f [Descrrbe] '__:_f';;:

: Acoadental 1nJury by other (e g vehmular

{-Su&c:de (e.g., hanglng, knlfelcuttmg instrument

L _'mtentlonat drug overdose) [Descnbe] .....____;.

| '.:Qﬁ.:_ Hommde [Descrrbel

el
»

_-O.':.-Other cause(s) [Spec;fy] S - ‘:

1 6 Where did the. mcudent (e.g., accldent smmde, or homlc:de) causmg the death take pface‘?.'
© NOT APPLICABLE—Cause of deaih was mness mtoxlcatuon or AiDS related o

o __O' In the jail facility or on. theja:! grounds

In a special medical unitfinfi rmary
In a special mental health services unit
Elsewhere within the jail facility

O Inthe inmate’s cellfroom
S ® In atemporary holding areaflockup = ' ;
s : O . In a common area within the famllty (e 9., yard hbrary, cafeterla)
; .,_-.[PLEA_SE_ O Ina segregatlon unit . ..
vl SPECIFY] -0
@
Lo

Please Specify:

O Outside the jail facility (e.y., whlle on work release or on work detall)
O Eisewhere .

Please Specify:

sAGENCY |D»



17 When dld the mcadent (e.g. accndent suncnde or hom[c;de) causing the death occur?

'_©_ NOT APPLICABLE—-—Cause of death was |I[ness mtomcahon or AIDS-reIated

‘O - Morning (6 am to Noon)

O - Afternoon (Noon to 6 pm) .
+ Q- Evening (6 pm to Midnight)
O Overnight (Midnight to 6:am) -

~48. Exciudlng emergency care provnded at the time of death did the mmate recetve any of the followmg medlca! S
© services for the medical condltlon that caused hlsiher death after admissmn to your correctlonal faclhtles‘? i

O NOT APPLICABLE-—-Cause of death was acctdentai m;ury, ;ntoxlcatlon susmde ‘or homlmde

._ YES NO DONT KNOW S T
Evaluatlon by phys:manlmedical staff ( : , :

a PLEASE PROVIDE A ST
b. Diagnostic tests (e.g., X-rays, MRI) .. RESPONSE FOR .

c 'Medlcatlons...._.'..'..........‘........................;. EACHITEM (a—ﬁ

d Treatmentlcare other than medlcahons
S8 S’urger'y ................................................... :

.- Confmement in specual med:c:al unnt

' '19 Was the cause of death the result of a pre-exlsting medmat cond|t|on oF dld the mmate deveIOp the conditlon
i after admission? (if multiple conditions. caused the death and gr_tx of the condtt:ons were pre-ex:stmg, mark
. “Pre-ex:stmg med.'cal cond:t:on ") R N SR .

0 :-_NOT APPLICABLE—Cause of death was: acmdental mjury, mtoxmatlon su:mdef homic

Pre- emstmg medical condmon , Qe
- Deceased déeveloped cond;tlon after adm{ssmn
j_ Could not be determmed

E.O'ﬁo:@:.

Please add any additional notes regarding this death here:

«AGENCY 1D»



