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MORTALITY IN CORRECTIONAL INSTITUTIONS. - _US: DEPARTMENT OF JUSTICE.

| FormCl9 © DEATHREPORTONINMATES . ,uopcTing as GoLiconon amarts

‘UNDER JAIL JURISDICTION =~~~ RTHINTERNATIONAL - '

- FORMCOMPLETEDBY: . -

3 Cheri Leader

2867 Brig Gen Isaac Smith Ave.

| Baton Rouge

[La zip | 70807 L Eman

- Telephone 225 | [355-3311

- . Tite | Captain

FAX:

cleader@ebrso.org

instructions for Completion

if no deaths occurred in R
e You do nct need to complete this form.

£ you had more than one death in .
s Make copies of this form for each additional death.
s  Complets the entire form for each inmate death.

E-MAIL: bLismel@rli.org
FAX (TOLL-FREE): {868) 800-9179

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

= Once your death records are complete, thare 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 leam at RT! intemational toll-free at {800) 344-1387 or pismeigdrii.org.

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

«  Under your jurisdiction but housed in special jail
facilities {e.g., medicalftreatmentirelease centers,
halfway houses, or work farms); or on transfer to
treatment facilities

«  Under your jurisdiction but out to court

« Intransit 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 nenresidential 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 long-
term fransfer to another jurisdiction

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

4 BURDEN STATEMENT j
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it dispiays a currently valid GMB control numbet, 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 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 Direcior, Bureau of Justise Statistics, 810 Seventh Straef, NW, Washington, DC 20531, Do not send your completed form to this address.
-
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LOCAL JAIL INMATE DEATH REPORT

:3 1 'Wh'a't._\é\ras'"t_he inmate’s name? s 8 On what date was the mmate admltted toa facdlty .
Shaw Travis || underyour junsdlctlon? :

:'3:!7":-MST-: L ARSI 0j2}{23 2101212
S o ' : o Lo A | B MONTH DAY  VEaR

'2 'Onwhatdatedld the inmate dle? SRR | e : - e R
| 0 | 2 | i 2 F 7 ! | 2 | 0 ] 2 i 2 } R iQ.‘"-Was the mmate ‘being confmed in yourjalifaclh
: MONTH DA-Y._. o YEAR : . o '. .- i e on behalf Of any Of the fO"OWIﬂg7 . e

o '-PLEASE PRO VlDE A RESPONSE FOR EACH lTEM (a-—c) i

DON'T
KNOW.

__What was the n name and locatlon of the correctronalf. L o
: acfllty lnvolved" st nre s e ULS, Imimigration and:

_ S I AN G | B (R 3.Customs Enforcement..
_acmty Name s e e g YIS Marshals. Service:

: ¢, -State or federal prison, - . ;
| East Baton Rouge F’ansh Prlson " Bureau of Indian Afairs,

__-_-Fécﬂlty Clty L Faity State:” : ',_f'-.or any other ;a:l }unsdlction

ES No

+ 10. For what offense(s) was the inmate bei .

--:What was the inmate’s date of blrth’?

e Homlllmﬂ

MONTH - <. YEAR

. [Felony Drug Charges | E—

. ‘What was the inmate’s sex? ST d

1 15.';What was the mmate s Iegai status | _.t time of
.- death? (For.inmates with more than one status; repo
S the status assoc.rated with the e enous offense )

; Convrctedwnew court commltment =
-iConwcted-——returned probatlonlparole vaolator £

Tt In addltlon what was the mmate 's: race') Please _.-g?;:rnwcted

j-sefect one or more ofthe followmg raclal '_-. R | DR L,
:;__categorses o - Y | : '
White

‘Black or African’ Amerlcan

: ﬁg}::""‘f‘ Indian or Alaska Native L 12 Since admlssmn did the mmate ever stay

Native Hawaiian or Pacn‘m lslander S '_Z “overnight in a mental health observation unlt cr an :'3,:3
o “Some other race:.- - _ SR | outside menta[ health faclhty" SRS S
L“'P Piease Specify: A - O Yes ' C
O Don'tKnow

o @-o}o

Flease Specify:

QQOO@O

«AGENCY 1D»



13 Where dld the mmate dle‘?

. In a general housmg unit wuthm the Jail facmty ofina general housmg umt on jail grounds
} In a segregation unit - e
*In 4 special medical umtltnfirmary w:thm the jal| facﬂlty
~ In a special mental health services unit within the jail facmty
@ [n amedical center outside the jail facility FEE
" In.a mental health center out5|de the Jal| facmty
Whiile in transit
O/ Elsewhere .
e Please Specify:

14 Are the results of a medzcal exammer s or coroner's evaiuatlon (such as’ an autopsy, postmortem exam er

: rewew of. medlcal ‘records) avaﬁabie to establlsh an oﬂ'lclal cause of death‘?

O YES ——>CONTINUE TO Q15
@ Evaluauon complete—-—results are pendmg

L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM——YOU W!LL BE CONTACTED ATA 'LA_TER

_ T!ME FOR THE CA USE OF DEA TH _
::.O No evaluatlon is planned —> CONT!NUE TO 01’5

1 What was the cause of death’? *** Please SPECIFY cause of death—.rt ts cntrcai mformat;on wwe S

fo IHness—Exclude AIDS refated deaths {Spec:fy] —»‘_

« ',‘;.Acqulred Immune Defictency Syndrome (AFDS)

' .}Accndental alcohol!drug mtoxrcatmn [Descnbe} -m-_p

O, 'Accndental m]ury to se!f {Descnbe]

.
L

.' .-'Accidental injury by other (e.g., vehicular L
- accidents durlng transport) [Describe] _______,

e __:"_Sunclde (eg hanging, knlfefcuttmg mstrument E

L AT O

O :Other cause(s) [Specn'y]

e 2

16 Where dld the mcldent (e g accudent smctde or: hommude) causmg the death take place°
: @ NOT APPLICABLE—-—Cause of death was |Itness mtoxncatlon or AIDS—reIated '

. O Inthejailfacﬂnty or on thejall grounds _

5 5P _EC"FYJ' “In-a special medical unitfinfi rmary

In a special mental health services unit
. Elsewhere within the jail facility -

Please Specify:

O Inthé inmate's celliroom B
_ 8 “In a temporary holding areaflockup.
RO . . In-a common area within the- facility (e yard l:brar ,cafeterla
. i1 [PLEASE (. In a'segregation unit g y .)
R Eel
Q
i®

: O Outsnde the ]an facility (e.g., whlle on w0rk re]ease or on work detall)
0O Elsewhere : - :

Please S‘pecrfy —I

®AGENCY {D»



17, When dld the incident (e.g., accndent suicide, or homtcnde) causmg the death occur‘? L

. © 'NOT APPLICABLEmCause of death was 1IIness mtoxmatlon or AIDS related
0 Nlornlng (6 am to Noon)
O Afternoon (Noon.to.6 pm)
.. O Evening (6 pm to Midnight)
s O -Overmght (Midnight to 6 am)

A8, Excluding emergency care provided at the: tlme of death dld the inmate receive any of the foilowmg medical i
. serwces for the medlcal condltion that caused hlslher death after adm:ssnon to your correctlonal facmtles? f

Evel.eetloﬁ‘by'physxcianl'medieal eteﬂ S
Diagnostic tests (eg X rays MRI) -
L Medacattons

5 PLEASEPROVIDEA"l{
RESPONSEFOR

1%@#0?@ 

19 Was the cause of death the resu!t of a: pre-exlstmg medlcal condmon or dld the mmate deveiop the condltlo
- after admission? (If multiple conditions caused the death and _,_1 of the cond:t.'ons were re-ex.‘stmg, maﬂ(
: “Pre-ex:stmg med.'cal cond:tron ”) S . .

@ NOT APPLICABLE——Cause of death was accndental |njury, mtoxccahon suamde or hormc:de

Pre- eXIstmg medlcai COHdItIOn '
- Deceased developed condmon after admasmon
1' Could not be determmed

Soo{o{_

Please add any additional notes regarding this death here:

«AGENCY ID»



