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

2023

Name: Kevin Grigshy

DOC #: 359752

Age / Race: 45/ Black or African American

Gender: Male

First Admission Date to DOC: 10/31/2022

Sentence: 5 years

Facility / Housing Unit: Local - Union Parish DC / M-Dorm
Date of Death: 7/3/2023

Time of Death: 9:10:00 PM

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

Autopsy Required: Yes

Location: Local - Union Parish DC
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Standardized Death Report Format

Unit Name: Union Parish Detention Center

DATE OF REPORT: July 11,2023

TO: James M. Le Blanc
Secretary

FROM: Tiara Banks
Unit Head or Designee

Captain
Title

RE: Kevin Grigsby
Inmate’s Name

359752
Inmate’s DOC #

M-dorm
Housing Unit

Age: 45

Manner of Death: (Please check one of the following boxes)

[ ] Expected (W] Unexpected
Autopsy: ' - L Qn \

Medical Diagnosis:

NARRATIVE

On July 3,2023 at approximately 2040 hrs, Lt.Hill was called to M-Dorm due to medical
emergency. Upon arrival Lt. Hill observed Offender Kevin Grigsby #359742
unresponsive covered in vomit. Offender Grigsby was removed from the dorm and
taken to the infirmary where Sgt. Barrnett and Lt.Hill proceeded to perform methods of
resuscitation. Pafford arrived and took over trying to resuscitate Offender Grigsby. At
approximately 2110, Union Parish Coroner pronounced Offender Grigsby deceased.
Union Parish Coroner stated that Offender Grigsby's body would be taken for autopsy.
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