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

2022

Name: Brian Holman

DOC #: 406900

Age / Race: 44 | White

Gender: Male

First Admission Date to DOC: 11/17/2010

Sentence: 14 years

Facility / Housing Unit: Local - Concordia Parish / J Dorm
Date of Death: 1/31/2022

Time of Death: 3:07:00 AM

Manner of Death: Other- Pulmonary Thromboembolism
Expected / Unexpected: Unexpected

Autopsy Required: Yes

Location: Local - Concordia Parish
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