OFFICE OF THE CORONER
JEFFERSON PARISH

GERRY CVITANOVICH, M.D.
2018 8th St , Harvey, LA 70058

504-365-9100 Fax: 504-365-1750

CORONER'S REPORT
(pursuant to R.S. 44:19 (E)(3))

I, Gerry Cvitanovich, M.D., CORONER FOR THE PARISH OF JEFFERSON, certify the following report of
death:

REPORTED NAME OF DECEASED: Young, John

ADDRESS: 1172 Clydesbank Drive Harvey, LA 70058
SEX: Male

DATE AT BIRTH: May 13, 1990

AGE AT DEATH: 35 years 0 months 29 days

RACE: African American / Black

DATE AND TIME OF DEATH: Jun 11,2025 at21:12

PLACE OF DEATH: West Jefferson Medical Center

1101 Medical Center Blvd.
Marrero LA, 70072

DATE AND TIME OF AUTOPSY: Jun 12,2025 at 10:30
CAUSE(S) OF DEATH: Combined Toxicity of Fentanyl and Cocaine
MANNER OF DEATH: Accident

M’j R.S. 44:19 (E)(3)
? e (3) A coroner's report is a document that includes the name of the decedent, address,

sex, date of birth, age, and race of the decedent, date and time of death, place of death,

GERRY CVITANOVICH, M.D. F!ate alnd time oflautlolpsy', whenlap;:lallcable, and the cause and mannler of dejath,
including any scientifically contributing factors. The coroner's reportis a public record,
CORONER, JEFFERSON PARISH and the coroner or his designee shall release this report to the news media, any other

person, the Department of Children and Family Services, when appropriate, the spouse,

DATE: December 9, 2025 parent, sibling, child, grandchild, niece, nephew, aunt, or uncle of the decedent, or to the
person with the right to control and authorize the interment of the decedent as provided
in R.S. 8:655(A). However, nothing in this Paragraph shall authorize the release of the
information set forth in this Paragraph prior to notification of the next of kin of the
deceased unless no next of kin can be determined or, despite reasonable efforts by the
coroner's office, no next of kin can be located. The provisions of this Paragraph shall not
require the release of information in non-coroner cases, nor shall it prohibit the coroner
from releasing information pursuantto R.S. 13:5713 or Children's Code Article 609 to
the Department of Children and Family Services.
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Jefte

ARREST REPORT AND PROBABLE CAUSE AFFIDAVIT

ARRESTEE DATA:
ARRESTEE NAME RACE SEX BIRTH DATE SKIN
Young, John Black Male 05/13/1990 Fair
ARRESTEE ADDRESS REP AREA HEIGHT WEIGHT HAIR EYES
| B 5 160 ERO BRO
CITY STATE ZIP CODE RESIDENCY/ETHNICITY BIRTH STATE NATIONALITY ARREST TRACKING #
Harvey La. |l  R/NHISP La. USA
PHONES (INCLUDE AREA CODE): HOME PHONE CELLPHONE WORK PHONE ARREST NUMBER
OCCUPATION PLACE OF EMPLOYMENT/SCHOOL (NAME & ADDRESS)
ALIAS/NICKNAME SOCIAL SECURITY # OPERATOR'S LICENSE # LICENSE STATE STATE ID#
002601243
MARKS-SCARS-TATTOOS-ETC.: GANG
IYPE LOCATION/DESCRIPTION ’
1. TATTOO ON THE RIGHT SIDE OF THE NECK.
2, ARMMS CHECKED: YES[X]No[ ]
3. MOTION CHECKED: YES[X]No[_]
4. STATE CHECKED:  YES[X|No[_]
5. NCIC CHECKED:  YES[X|No[_]
6.
7.
ARRESTEE VEHICLE YEAR MAKE MODEL STYLE
LIC. PLATE # LIC. EXPIRE YEAR LIC. STATE COLOR VIN

DATE OF ARREST TIME OF ARREST DATE TIME
06/10/2025 0410 06/10/2025
UNIT ARREST CREDIT

' poMEsTIc VIoLENCE:  YES[X|No[ ]
FFICER'S Mﬂ =
ARRESTING OFFICER'S NAME #2 OFC. PR # T TRANS, OFC. P.R.

NO PROBABLE CAUSE, PROBABLE CAUSM%L&.JQ/W 7 ¢ ; 7 ﬁ ?

JDGE OR MAGISTRATF, JUDGE OR MAGISTRATE,
2 TIME:
e ———— T 6/10/20%5 0400
ORDINANCE/STATUTE # QUA. TYPE/ DRUGTYPE FELONY/ AT['ACHMENT # lTEM# GWEN'S

. MEASURE , MISD. . . LAW
1. RS14:35.31 DOMESTIC ABUSE BATTERY/child en F - R F—o7|32-25

o ATTACH RS32:51, RS32:52 JPSO issued 5/28/25 2B S1449190 F—o7153-25 |:|
o ATTACH RS40:966C JPSO ISSUED 4/16/2025 2B -31443494 'T,; 70715325 ';|:|
4. ' “ NN W

R -
5. N ~

CONTINUE ON NEXT PAGE
Revised: 8/14/14 RN
E#: 44 . .l Pagel



CHARGES: Continued

ORDINANCE/STATUTE # QUA. TYPE/ DRUG TYPE FELONY/ ATTACHMENT # ITEM # GWEN'S
MEASURE MISD.

12,

LOOO0oceE

PROBABLE CAUSE AFFIDAVIT
BEFORE ME THE UNDERSIGNED A

EMERGENCY CONTACT NAME / NEXT OF KIN & CONTACT NUMBER

ARRESTED WITH / CO-DEFENDANT(S)

SUSPECT SUSPECTID’D EVIDENCE SEIZED

vES [XIno [] yES[CINO

OTHER WITNESS

YES|_INO

. OFFICER SIGINA \\ PAYROLL NUMBER
CODE 6 %\ e ‘x 118185
S . _:_ . : R j AdSIGNMENT OR AGEN®Y,) W\ ‘ . PHONE NUMBER
YESE “N'Q o Y JPSO/N2 504-598-5801
SWORN TGAND SUBSCRIBED BEFORE ME, THIS [0 DAY OF__JUne, 20_QD
..‘ -. . -
a ) [ . f . Ma“.‘s
i E}x OFFTCIO I‘-JOTARY PUBLIC mg&g
_ Ex 0 # 169993
Revised: 8/14/14 Notary

E#: 44
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