Record of Death
Provided by LA Department of Public Safety and Corrections (DPSC)

on 01/09/2025

Name: Vance Phillips Date of Death: 12/22/2023
DOC #: 132235 Time of Death: 7:38:00 AM
Race / Ethnicity: Black or African American / Manner of Death (LCLE): Natural Causes
Unknown

Manner of Death (DOC): Heart -any type of
Gender: Male heart related death including cardiopulmonary

arrest
Age: 52

Expected / Unexpected: Unexpected
Date of Birth: 5/3/1971
Autopsy Required: No
First Admission Date to DOC: 11/13/2023
Admission Date to Last Facility: 11/13/2023
Sentence: | year
Name of Last Facility: N/A
Facility / Housing Unit: Local / Richland
Parish Detention Center / Unit I, Dorm E

Physical Location: In a general housing unit in the facility or on prison ground

Incarceration Transparency Project Notes (not included in DPSC Record):
e Facility name identified in the attached Ouachita Parish Coroner’s Report.
e Name of Last Facility = facility prior to facility at time of death
o 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



Vance Phillips https://login.opcoroner.org/print/94743?coroners_report=true

Coroner's Report Ouachita Parish Coroner's Office

Deceased’s Age: 52
Report Date: 12/23/2023

Demographics
Name: Vance D Phillips Address: Richland Parish Detention Ctr
Sex: Male City/State: Rayville, LA
Race: African American Zip: 71269
DoB: 05/03/1971

Death/Autopsy Details
Death Date/Time: 12/22/2023 - 07:38
Death Location: 4864 Jackson St
Death Premise: Hospital
Death City/Parish: Richland
Autopsy Date/Time: ** No autopsy performed **

Cause/Manner
Manner of Death: Natural

Immediate COD: Richland Parish Case

Coroner's Report Summary

1of 1 5/12/2025, 11:21 AM



Form C-05-001-X
14 May 2018

Louisiana Department of Public Safety and Corrections
Standardized Death Report Format

Unit Name:

DATE OF REPORT: 13/23/23

TO: James M. Le Blanc
Secretary

FROM: Kindra Vaughn LPAL Med ital Dicectes

UnitHead or Designee

e Medical Prrettor

RE:
Offender's Name
Vante Phillips
Offender's DOC #
| =
Age: 5& 5 9 ag

Mannerof Death: (Please check one of the following boxes)
(] Expected ﬁj Unexpected

Autopsy: V€5, wlill be oblaned
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Medical Summary Report for a Deceased Offender
(Must be submitted within 72 hours of death excluding weekends and holidays)

DATE: 13142 [223D

TO: DPS&C Medical/Mental Health Director

FROM: indm Wz;gghﬂ 1%1\) Nedical Direttor
Medical Director or Treating Physician

racmy: 2ich land Yanish Detephian Center
Name/DOCH: Vande ¢hll I'IDS BRAZ5
Age/DOB: 53 05/53//?7/ Date of Death: D@Cemba" (QQ. 305)3

Place of Death: Odﬂﬁncr L 3u H@d“‘h—
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(Attach ER, D/C summary, Hospital notes, etc.)
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Pe guested PerDDSU w:ll he OD—PJ’\@} N

Autopsy: (] No [ Yes

Mannerof Death:
[] Expected
K] Unexpected
[J Suicide
(] Accident
(] Homicide

Physician Signature

N i) DIt

HDQ Medical Director's Signature

Comments:

Date

12183 93

Time

1O Yo Haurs

Date

Time




Name Number: 1787

RICHLAND SHERIFF'S OFFICE

Required Medications List

L
Inmate Name: PHILLIPS, VANCE

REQUIRED END DATE SMTWTEFS DOSAGE DISPENSEBY DISPENSE TIMES
MEDICATION

XARELTO 20 MG 11/14/2025 YYYYYYY KOPQD ORAL

AMLODIPINE 10MG  10/1/2023 YYYYYYY 1 TAB ORAL 09:00
AMLODIPINE 10MG  11/14/2025 YYYYYYY KOP QD ORAL

BLOOD PRESSURE  12/14/2023 YYYYYYY LOGIT TOP

CHECKS

CLONIDINE .IMG 12/14/2025 YYYYYYY 1 TAB ORAL 09:00,15:00
EXCEDRIN 1/30/2024 YYYYYYY 2TABS ORAL 09:00,15:00
Report Includes:

VAUGHN K N DC9 12/22/2023 8:24:10 AM



