Record of Death
Provided by LA Department of Public Safety and Corrections (DPSC)
on 11/16/2024

Name: Paul Abrams

Time of Death: 12:01:00 PM
DOC #: 219613

Manner of Death (LCLE): Natural Causes
Age / Race / Ethnicity: 56 / Black or African

American / Unknown Manner of Death (DOC): Heart -any type of
heart related death including cardiopulmonary

Gender: Male arrest

First Admission Date to DOC: 7/30/1991 Expected / Unexpected: Unexpected

Admission Date to Last Facility: 6/11/2012 Autopsy Required: Yes

Sentence: Life Name of Last Facility: Elayn Hunt

Correctional Center
Facility / Housing Unit: DCI

Date of Death: 6/5/2023

Incarceration Transparency Project Notes (not included in DPSC Record):
e Name of Last Facility = facility prior to facility at time of death
e State Facility Codes:

- ALC: Allen Correctional Center

- EHCC: Elayn Hunt Correctional Center

- LCIW: Louisiana Correctional Institute for Women

— LSP: Louisiana State Penitentiary

- DCI: Dixon Correctional Institute

- DWCC: David Wade Correctional Center

- RCC: B.B. Rayburn Correctional Center

- RLCC: Raymond Laborde Correctional Center

IncarcerationTransparency.org



Record of Death

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

Name: Paul Abrams

DOC #: 219613

Age / Race: 56 / Black or African American
Gender: Male

First Admission Date to DOC: 7/30/1991
Sentence: Life

Facility / Housing Unit: DCI/ Cell Block
Date of Death: 6/5/2023

Time of Death: 12:01:00 PM

2023

Manner of Death: Heart -any type of heart related death including cardiopulmonary arrest

Expected / Unexpected: Unexpected
Autopsy Required: Yes

Location: DCI

IncarerationTransparency.org
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OFFICE OF THE CORONER Parish of East Feliciana
Ernest Gene Thompson Jr., MLD., CORONER

INVESTIGATOR’S REPORT CASENO: 20433 -124

Decedent Lo‘tb\’ ams PO}Lit - Race B Sex M DOB 5 -4 U’7 Age 5(n

Address 5 BLE Hy 108 | Jatkson La 10148
Street City State Zip

Marital Status _____ SSN ‘ _ Phone

Place of Injuryﬁ ' Date of Injury Time of Injury

Place of Death WC. T Tn§ ¢ mar Lj Date of Death (o~ 5-73 Time of Death 120 | pM

Found Dead By Idenufied By

Address

Stecet’ City State Zip

Upon information and advice of: V\ QY \G E)i‘f. N C‘}ecl (5\"(

Pronounced By Agency/]?[aspital Phone W34 120D

Physician Nameg‘i wie ipws s ¢ ﬂCacla Q’hone 1\ - 1 w0 Last Seen

Medical History/Circumstances: H(: ®] C, H E)P
Coxnplain (OGO £ naypsea

Manner and Mechanism of Death: '
Homicide - Accidental Suicide Natuaral Undetermined Investigating

Causé of Death: [ (1 ( c\‘.a C_prYes ‘\'

Next of Kin EMeSa_AGramS-maother I gam Abrams Letkher -4¢5- _]35”351

Address 1103 _pann S+ B(‘}q}a\usa l_a qoUan Phone 245 135 - 0035’
Fuaneral Home Transported By - Phone

Address

Investigator Julie BL\ h\e r | v invcsﬁgaﬁon A iewtng:___ XRay ¥ haiepsy___ Photos
Beginning Mileage Ending Mileage

Organ Donor LOPA Contacted: Date Time In Cooler: Date Time




