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If no deaths becurred in 2013:

¢ Youdo not need to report a1y1h|ng at this time.

o At the beginning of 2014, you
¥
If you had more than one death in 2013;

+  Make copies of this form fos each additional death.
Complete the entire form for elf:\ch inmate death.
Once your death records arg complete, there are several ways to submit a death rep

ONLINE: Complete the rep oz:|t online at: https:/ibisderp.rti.arg

E-MAIL: bjsderp@rti.org !l

FAX (TOLL-FREE): 1-866- 300—91 79

If you need assistance,

P

MAIL:

RTI

1
i
ort:

|
co'ntact Kim Aspinwall of RT! intemational toll-free at 1-800 344-1387 or bisderp@rii.org

nternational, Attn; Data Capture
Project Number. 0213149.001!300.302.1
5265 Capital Boulevard

Raleiagh NC 27690-1652

.W|II be asked to complete a summary form whether or not you had a death occurrence in 20

13.

)
; What deaths should be reported? ’

|
|

T )
‘! k_JQ"U WWR?)@,&?

Deputy Sheriff

Caleasiou Parish, Loulglans

1
INCLUDE deatlhs of ALL persons.. EXCLUDE deaths of ALL persons...
. Conﬁned in your jail facilities, fwhether housed under « Confinedin f;%cilities operated by two orjmore
your own or another Junsdlctlcm jurisdictions ar those held in privately operated jailg
I
*  Under your jurisdiction but ho used in special jail »  Under your jurlsdlctlon but in nonresidential community-
facilitie$ (e.g., medicalitreatment/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)
PP I
«  Under your jurisdiction but out to court +  Under your jurisdiction but AWOL, eSCﬁped, or orl[long-
;‘ term transferito another jurisdiction
¢ Intransitto or from your fa.lhlties while under your
}unsdlctlon « Inthe process of arrest by your agency, but not yet
- booked into your jail facility
BURDEN STATEMENT i N
Under the Paperwork Reduction Act, we, cannotask you to respond to a collection of information unless it dlsplays a cumrently valid OMB contro) number. The bujden of
this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searchm. @ Q_{I m_g 'gathering nacessary data,
and compleﬁng and reviewing this form.,| Se'nd comments ragarding this burden estimate or any aspect of this survey in udl SUnge: m§ ucmg this burden, to
the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washingtan, DC 20531. Do not send your oomplsted 384 ré&‘ah &hqﬂ iW's Qfﬂ ii
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LOCAL JAIL INMATE DEATH REPORT

Bureau of Criminal Identification & Records

Calcasieu Parish Sheriff’s Office
PO Box 2185, Lake Charles, LA 70602
Legal Division

. What was the inmate’s name?' |

|Green _||John [T

LAST FIRST | Ml

. On what date did the inmate die?

‘;LJW? l léiJ g ] ‘\iﬁL : | : i d Y

1

4
. What was thé name and Iocatlfio’n of the correctional
- facility involved?

Facility Name: L

]Calcasueu Parish Correctlonal Center l
Facility City: . Facility State:
[Lake Charles | [LA —|

. What was the inmate’s sex?

@ wMale .
O Female C

. Wasthe lnmateolespanic Latino, or Spanish
origin? :

O Yes L
No |

. In addition, what was the in'mlate’s race? Please
select one or more of the followmg racial
categories: v

White ’

Black or African Amencan
American Indian or A]aska Native
Asian

Native Hawaiian or Pacific isiander
Some other race

OO0

8. On what date was the inmate admitted to a fa(:lllty
under your jurisdiction?

018/10/8](2]0]1]3

MONTH DAY YEAR

9. Was the inmate being confined in your jail facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a—c)

DON'T
YES NO KNOW
a. U.S. Immigration and
Customs Enforcement.................. -1
b. U.S. Marshals Service........ccocoecee [} [} ]
¢. State or federal prison,
Bureau of [ndian Affairs, .
" or any other jail jurisdiction.............. I V2 '

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

a. [Domestic Abuse by Strangulation|

o, [ |

|
|
o [ ]

11. What was the inmate’s legal status at time of
death? (For inmates with more than one status, report
the status associated with the most serious offense.)

1 Convicted—new court commitment
£1 Convicted-—returned probation/parole woiator
M Unconvicted
{1 Other

L

Please Specify:

12. Since admission, did the inmate ever: stay
overnight in a mental health observation unitfpr an
outside mental health facility?

| Please Specify:
ey, yes < FRUE COPY

: O Don'tKnow valcasie Parish Sharirs Offos

. Jr-\,gypm Divisions - Jalﬂ-n
. / L], -
~ w’u l] uw um%,w
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i
13. Where did the inmate die?f { Bureau of Criminal Identification & Records

In a general housin umt within the jail facility o il Calcasieu Parish Sheriff's Office
0 na gegregat]on - J ! yoronjallgrounds . o 2185, Lake Charles, LA 70602
0 In a special medicat ynit infirmary within the jail facility Legal Division
0 in a special mental hea th services unit within the jail facility
0 in a medical center outsnde the jail facility
O In a mental health center outside the jail facﬂ;ty
J While in transit
0 Elsewhere
Please Specify:

i

\

14. Are the results of a medical examiner’s or coroner’s evaluation {such as an autopsy, postmortem exam, or
review of medical records) :abailable to establish an official cause of death?

@ YES —I»CONTINU TO Q15
0 Evaluation complete—results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A LATER
TIME FOR THE rCAUSE OF DEATH

{1 No evaluation is planpe d —» CONTINUE TO Q15

15. What was the cause of dea:th? *** Please SPECIFY cause of death—itis critical information ***

liness—Exclude AIDS-telated deaths [speci] —— |[Brain Aneurysm from a Stroke
Acquired Immune De\i‘icfency Syndrome (AIDS) ' :

Accidental injury to se?if‘[Descﬁbe]

.
>

(m
[0 Accidental alcohol/drug|intoxication [Describe] —— -
O
O

Accidental injury by o_th;?r (e.g., vehicular
accidents during transport) [Describe] ——p

U Suicide (e.g., hanging, l}nifelcutting instrument,
intentional drug overdose) [Describe] ———p

) i ]
{0 Homicide [Describe] |
by

O Other cause(s) [Speci‘fy]_

v

Y

by
16. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related A TRUE GOPY
. . Calcasieu Parish Bhetiit's Offide
O Iinthe jail facility or on thé jail grounds L.orrectsons Dnvisxons Jail Regords
In the |nmate s cell/room

|

' ina temporary holding area/lockup /
O na common area within the facility (e.g., yard, library, cafeteria) W
[PLEASE g mna segregatlcm unit
SPECIFY] ‘ E[ Ina spemal medical unit/infi rmary
O

& : Deputy Sherift 5
. | Please Specrfy }
{0 OQutside the jail facility- (e g., while on work release or on work detail)
Elsewhere }
‘—' lﬁase Specify:

«AGENCY ID»
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Calcasieu Parish Sherlff’s Offid

I
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HO Box 2185, Lake Charles, LA 70602

17 When did the mc:dent (e g,

'alccldent SIIIClde, or homicide) causmg the deqth occur? Legal Divisiojn,

+

o _ NOT‘APPLICABLE-Ca se of death was |Ilness |ntox1cat|on orAlDS relaixted '
e 2 RN
<, 3 Morqmg (6.amto Noorl) R L A
.4 - Afterrioon (Noon to 8 pm LI i
B Evening (6 pm to: M:dnzg t) - .
..o -‘Overn:ght (Mldmghttols m).- , i J
. 18."Excluding emergency care prowded at the time of death, did the inmate recelve any of the follownhg medu::al
- serv:ces for the medlcal conrttyon that caused huslher death after admlssmn to your correctional facilities?
5 U NOT AF‘PLICABLE-—Ca se of death was accndentai |njury, |nt0X|catlon su1c1de or homlc:lde
< l B - 1 ’ ‘ . YES .'NO': DONT KNOW - e .
a. Evaluatlon by phys:»lanlmedtcal staff ..... R ' PLEASE ;:Rowpg'i,q .
b. 3 Dlagnostlc tests | (eg X-rays MRl) RESPONSE FOR |- 7
o7 Medications ... ad v e EACH ITEM i
d. “"Tréatment/care ofherthan medlcatlons EACH ITEM (a-1).: :
e _,.’-Surgery .......... Z..'.':i.. e ' ]
f. :-‘Confnement in $pe ‘la! medlga,!-'unlt.' wesinho[T] - o
’ ~ . ! . i K _. } ‘[:

19. Was the cause of death the result ofa pre-e)ustmg medical condition or dld the inmate develop the condmon
after adm!ssmn? (If mu!t:p!el onditions caused the death and a ___1 of the condmons were pre-ex:stmg,

“Pre-ex:stmg medtcal condv on ")

.;‘.:" f." . D

‘8
<O
ey

Pre-exsstlng medlcal co ndltlon

Co:ld not be determlned_ o

Deceased developed lc;)ndn’non after adm1ssron

NOTAPPLICABLE—C use of death ‘was acmdental |n1ury, mtoxncatlon su:cnde or: homumde : !

!

! I
1
f

" et
f z .. o ‘

mei'k

|
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Please add any additional notes regarding this death here:

John Green (Agency 109 51 127) was reviewed with John Green (Agency 10955004’ and
was found [not to be a duplicate.
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: Bureau of Criminal Identification & Records

i Calcasieu Parish Sheriff’s Office

PO Box 2185, Lake Charles, LA 70602
Legal Division ,

i
1
1
|

Compilaint 13- 199268 Supfplement Report

Lead Inyestigator: Detec:tivie Brent Young :
i - ;
Type ofilncident: S0907 Natural Death

Date ofiincident: Novemj'be'r 29,2013

Weapon Used: None |
i by
Subject(s): ‘
i
John Tonette Green,

Attachments:

|

i - i

1.) lnfqrmatlon of John Gr”een via Loulsiana Justice Network . |
' i

’ i

2) Stafcement of Deputy Adam Mount, dated November 29, 2013 : !
H |

3) Sta;tement of Deputy Joseph Burnett, dated November 29, 2013 ‘ :
4.) Statement of Deputy Tommy Havard, dated November 29, 2013 |

Detalls: . . {
' | |

!

|

1

|

1 |, Detective Brent}Young, was assigned to conduct an investigation of Complaint 13-199268
regarding the death of John Green. Green was found to be deceased on November 29, 2013 while
being incarcerated at the‘gCa!casIeu Correctional Center. ’

! According to Defptijty Tommy Havard of the CPSO Corrections Division, he was advised of a {

medical emergency in Pad B, Tier 3 at approximately 0713 hours. When he arrived, he met Deputy b
Joseph Burnett, who was. in the shower area where Green was lying, They began Cardio Puimonary I
Resusgitation on Green. They also observed blood under Green's head. Acadian Ambulance Service ||
arrived and Green was ?trénsported to Lake Charles Memorial Hospital. Green was pronounced|at i
0735 hours to be deceased. His body was transported to the Calcasieu Coroner’s Office for ! |
examination. b i l
1 I l
|
|
|
!

! larrived along With Sergeant Jason Alexander of the CPSO Forensics Division where thé
scene was processed by Alexander. The inmates housed in B-3 while we were there were either
sleeping or was not aware of Green's collapse. | did speak to Christopher Lemelle, who said he was
awake and watching television when the incident occurred. His statement was documented via video
recorqing at the CPSO CID on November 29, 2013. '
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Bureau of Criminal Identification & Records
Calcasieu Parish Sheriff’s Office
PO Box 2185, Lake Charles, LA 70602
Legal Division

Lemelle stated he was the only one out in the tier when the incident happened at
approximately 0700 hours. The inmates were let out at 0830 hours and only a few exited. Most got
coffee and went back to their respective cells.

Lemelle was watching television and noticed Green was taking a shower. He said Green, who
was there for a few days, usually showers in the morning and takes about 30 minutes. He said Green
whistled when he showered. He heard a noise, but didn’t pay any mind to it. He looked over and saw
that Green wasn't standing. He noticed him in the shower and pushed the button for assistance.
Lemelle described Green’s head as being “propped” on the step of the shower. Lemelle put his head
flat. The correctional officers arrived and had those who were out, ordered back to their cells. For
further information, please refer to Lemelle’s statement. '

According to Green’'s examination report, Terry Welke, M.D., Coroner of Calcasieu Parish,
conducted the examination on November 29, 2013. According to Welke, he concluded the casuse of
death was a result of an intracranial hemorrhage occurring from a weakness of a blood vessel at the
base of the brain. The two scalp tears on Green’s head occurred when he fell backwards due to the
leakage of blood within his skull. There were no other forms of significant injury. The Manner of
-Death was ruled Natural. '

There appears to be no foul play involved in the death of John Green on November 29, 2013.
| am forwarding this report to the Calcasieu Parish District Attorney’s Office for review.

Detective Brent Young

Calcasieu Sheriff's Office
Violent Crimes Unit
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