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

2023

Name: David Thomas

DOC #: 769218

Age / Race: 29 / Black or African American

Gender: Male

First Admission Date to DOC: 5/3/2022

Sentence: 5 Years

Facility / Housing Unit: Local - Richland DC / Dorm A
Date of Death: 4/22/2023

Time of Death: 3:15:00 AM

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

Autopsy Required: Yes

Location: Local - Richland DC

IncarerationTransparency.org
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Louisiana Department of Public Safety and Corrections
Standardized Death Report Format
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Medical Summary Report for a Deceased Offender
(Must be submitted within 72 hours of death excluding weekends and holidays)
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TO: DPS&C Medical/Mental Health Director
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