Record of Death

Provided by LA Department of Public Safety and Corrections on 10/04/2023

2022

Name: Matthew Brakefield

DOC #: 585298

Age / Race: 40 / White

Gender: Male

First Admission Date to DOC: 8/12/2021
Sentence: 10 years

Facility / Housing Unit: Local - East Baton Rouge TWP / Dorm , A-4
Date of Death: 4/18/2022

Time of Death: 10:25:00 PM

Manner of Death: Overdose

Expected / Unexpected: Unexpected
Autopsy Required: Yes

Location: Local - East Baton Rouge TWP

IncarerationTransparency.org
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Instructions for Completion

If no deaths gccurred in N
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.

s 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: Complete the report online at: hifps./iibismeiiti.org MAIL: RTi international, Attn: Data Capture
E-MAIL: bismei@itiorg Preject #: 0215015.001.300.117.102.100¢
FAX (TOLL-FREE): (B66) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

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

What deaths should be reported?

INCIL UDE deaths of ALL persons. .. EXCLUDE deaths of ALL persons...
o 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 jai} »  Under your jurisdiction but in nonresidential community-
facilities (e.g., medicalitreatment/release centers, based programs run by your jails (2.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
e Intransit to or from your fagilities while under your
jurisdiction » Inthe process of arrest by your agency, but not yet
booked into your jail facility

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond 1o a collection of information unless it displays a currently valid OMB control number. The burden of
this collection s estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering necessary data,
and completing and reviswing fhis 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 Stalistics, 810 Seventh Street, 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? ~

- |Brakefield Matthew

st Cv o FIRST ..

'On what date dld the mmate die? = -

[ofa][1Te] |2|012|2
DAY ..YEAR :

;'} East Baton Rouqe Pansh Prlson Work Release

-iFecxllty City: .:_;_:'_ S e ..

Fac:laty State:':_:';=

Baton Rouge

La

o __What was: the :nrnate S date of bll‘th"

LB G 1_8__1_1

| MONTH . -~ DAY "1 yeAR. ..

What was the Inmate s sex‘?

."orlgm‘? '

_categories

" White "
- Black or-African _Ar_ne_r_[_can

_American Indian or Alaska Natlve
Asgian -

Ooooo@

“Some other race

‘select one or more of the foliowmg raclal

“Native Hawanan or Pac:flc Islander

'-Was the mmate of Hlspamc Lattno or Spamsh

: In addition what was ‘the mmate s race" Please

Please Specify:

B c - State or federal’prison,

Ca DOC Work Release

8 “on what date was the inmate admitted toa facility
L “under yourjurlsdlctlon‘? . :

VUMONTH. DAY - YEAR

9 Was the mmate bemg confmed in your jall fac;llt
on behalf of any of the followmg'? o .-1 G

PLEASE PROWDE A RESPONSE FOR EACH ITEM (a—-

3'U s, lmmlgration and "
.« - Custorns Enforcement
I SRR Marshals Service..

~.Bureaus of Indian Affairs, R
' .::'or any other jaﬂ }UrlSdICtlon ....... i

iy

10 For what oﬁense(s) was. the mmate belng held9

11 What was the mmate s Iegal status at t
- death? (For inmates wrth more than_one -slatus, repol
the status assomated wrth the most S nous offense

: V.Con wcted——new court commi
Conwcted—returned probatlonlparole Violator
Uriconvicted: S

3@ d e;o,

Other =~ = a0
s - I"“" Please Specify:
-1DOC

12 Smce admlss:on dld the mmate ever stay
overnight in-a mental health observatlon umt or al
© outside mental health faclllty')

' O Yes.
“Ol No . .
@ Don'tKnow .

«AGENCY I1D»




13 Where dld the mmate dle"

'-ln a general housmg un:t within the 3arl facmty or ina generai housmg umt on ;a:l grounds
In a segregation unit '
In a special medical unitllnflrmary wrthm the Jari facmty
in-a'special mental health services unit within the jail facility
In a medicai center outside the jail facility: :
In & mental health center outsmte the jal| fac:llty
While in tran5|t o
Elsewhere

'_’ Wéﬁﬁt&“’Release Jobsrte

;@QOOOOQO

14 Are the results of a medlcal examiner’ s or coroner s evaluatlon (such as an autopsy, postmortem exam or
S revrew of medical records) ava;lable to establlsh an off:mai cause of death? .

“® . YES ——>CONTINUE TO Q15
O Evaluatlon completehresults are: pendlng

|_, SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM——-YOU erL BE CONTA CTED ATA LA TER _'
TIME FOR THE CAUSE OF DEATH -~ Lo T | Tl

'O No evatuatlon is. planned --> CONTINUE TO 015

5. -What was the cause of death? x Please SPECIFY cause of deathurt is cntrcat mformatron ) : : _' o

’-Illness—Exc!ude AiDS related deaths [Specrfy] --m-b

'3'Acqu1red Immune Deﬁmency Syndrome (AIDS)

: :Acmdenta! aicohol/drug mtoxrcatlon {Descnbe]-; Drug Overdose

.3Ac<:|dentai m;uryto self [Descnbe] SRR

—.

'Acmcfental m;ury by. other (e g, vehlcular S
.__-accrdents durmg transport) [Descnbe] --——--p-

“Suicide (eg hanglng kmfelcuttmg mstrument
mtentlona! drug. ovardose) [Descnbe] -—-————-p

o Homlc:lde [Descnbe]

B A

e ."Oth'er c‘ause(s) [Specify] —

o

- [PLEASE -
U SPECIFY]

16 Where dld the mcudent (e g., accldent sulmde, or homiclde) causmg the death take place‘> _
@ NOT APPLICABLEwCause of death was |tlness mtoxrcatlon of AIDS related _ ' '

O In the Jall facmty or on the Jall grounds
= In the inmate’s celifroom
In a temporary holding areallockup :
In a common area wrthm the facrtlty (e g yard Ilbrary, cafetena)
Ina segregatlon unit : : o
In a special medical umtlmﬁrmary
- In a special mental health services’ umt
'Elsewhere within.the jail facility

FPlease Specify:

ooooooo

@ -Outside the jail facility (8.9., whlle on work release or on work detalt)
O Elsewhere : .

Please Specffy:

«AGENCY ID»n




17 When did the mcudent (e. g accudent suncnde or hom:clde) causmg ‘the death occur? o

® NOT APPLICABLEw-Cause of death was tllness mtoxmatlon or AiDS retated

G Mormng (6 am to Noon)
... Afternoon (Noon to'6 pm) -
7O Evening (6 pm to Midnight)”

O .Overmght (Mldmght to 6 am)

18 Excludmg emergency care prowded at the tlme of death did the inmate recelve any of the foliowmg medlca| L g
. - services for the- medlcal condltlon that caused hlslher death after admlssmn to your correctlonal facllltles‘? R AR

: @ NOT APPLECABLE*Cause of death was acc:dental mjury, mtoxwahon su:cxde or hom|C|de

S e =S _.--.NO DONTKNOW
-.Evaluatlon by physmuan/medlcal staﬁ

L ?:a." _ ; SRTY () R PLEASE PROVIDEA :
Sihl Dlagnoshctests (e.9., Xrays MRI)"'.;-. JRIRTNT < S RESPONSEFOR :
e Medtcatlons...._.,.................. SR S : e RN O] EACHITEM (a—f)

" d. - Treatment/care other than medtcattons )l Oyl @ T
B SUIGBIY e e e e e Y e Y s L@
f. . Conflnement in spema! medlca{ unit... ; .;';@_.;i.' ..... 0 O B

19 Was the cause of death the result of: a pre-extsting medlcal condstion or did the: mmate develop the concht:on
- after admission? (If muitiple cond:tions caused the death and ___z of the condmons were: p exlstmg, mark '
“Pre-ex:stmg medtcal cendmon ) e : . :

| @ . ENOT APPLICABLE——Cause of death was accldentaE mjury, lntoxicatlon suu:ide or homt" de-

 Pre-existing medical condition = i S g R
- Deceased developed conditlon after admlssmn U S
Cou!d not be determined

Please add any additional notes regarding this death hera:
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