Record of Death
Provided by LA Department of Public Safety and Corrections (DPSC)
on 01/09/2025

Name: Jonathan Stogner

Date of Death: 7/21/2024
DOC #: 420147

Time of Death: 3:25:00 PM
Race / Ethnicity: White / Not of Hispanic,

Latino, or Spanish Origin Manner of Death (LCLE): Natural Causes
Gender: Male Manner of Death (DOC): Cancer

Age: 43 Expected / Unexpected: Expected

Date of Birth: 10/6/1980 Autopsy Required: No

First Admission Date to DOC: 5/31/2023 Admission Date to Last Facility: 6/3/2024
Sentence: 15 years Name of Last Facility: Southwest CC

Facility / Housing Unit: Local / / Dorm

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

Incarceration Transparency Project Notes (not included in DPSC Record):
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
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| o IF FEMALE? DID TOBACCO USAGE CONTRIBUTE TO DEATH?
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Pregnant at the lime of dealh No
Not pregnant, bul pragnant within 42 days of death Probably
Not pregnant, but pragnant 43 days to 1 year belore death X Unknown
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