OREGON DEPARTMENT OF CORRECTIONS
" Unusuai Incident Report

40 0ol p4 pddol

UIR#: Date: 09/07/2011
Referred to State Police: [ ]Yes [XNo ‘Time: _11:00 - 12:00 a.m.
State Police Case #: 11-336831 Medical Attenﬁo;l Required: [Tves [KiNo
ocation: Health svs. Functional Unit/Tnstitution: <SPECIFY>
Type of Incident — Critical Indicators Invoived

Staff Assault <Specify> Use of Force <Specify> "

Inmate Assault <Specify> Type of Force Used: | <Specify>

Escape <Specify> Contraband <Specify>

Inmate Death Apparent Natural Cause Property <Specify>

Medical Emergency <Specify> Emergency <Specify>

Self Injury  (OR}) <Specify> Employee/Volunteer/ <Specity>

Attempted Suicide <Specify> Contractor/Citizen

Blood and/or Bodily Fluid | <Specify> - Other:

1. Inmates Involved: (Attach facesheet(s) for all offenders

hsted) _ 2. Emyployee, Volunteer, Contractor, or Citizen Involved:
H " Name © LWor_kx . Contact
R . ocation Information

I HEATH, JaMESC | 772 | gip3nore | T l. RN D. MAKEY 0.3 P/INF

2 2.

3. 3.

4 4.

5. 5.
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Rectangle


3. Incident: Describe Incident in detail: (Times, dates, locations, weapons involved, sequence of events, inmates/staff involved, etc. For escapes only;

include a detailed description of the inmate(s); height, weight, color of hair/eyes, clothing last worn, and other significant info.

On 09/07/2011 at approximately 11:35pm R.N. D Makey informed that inmate Heath, J #4357424 had passed away; I secured the room and notified Lt.
Parker-Kent O.LC 1. Officer Rieske was in charge of the entry log, after the state police and medical examiner cleared the scene inmate Heath was placed on -
a gurney and ¢/o Rieske removed the body at approximately 1:40am.

4. Specific Information: (Personal injury, property damage, notification of kin).

Misconduct Issued? [ JYes [XNo

5. Communicated To:

Title

Name - Date Time Name ° Title Date Time
5oC
1.J Hellesto oD 09/07/11 | 23:57 6.7. Hohn COMM | 09/08/11 | 00:19
MGR
ASST _ e
2.M. Yoder SUPT | 09/08/11 | 00:01- 7.Mr. T randall 09/08/11 | 00:17
MGR
SEC
] SUPT CHAPL
3.Mr, J. Premo 09/08/11 | 00:02 8.R. Torres AIN 09/08/11 | 00:23
ASST 00:13 o
4.Mr, B. Hoefel DIROF | os0811 | OO 9.R. Kelly 09/08/11 | 00:24
KIN
INST.
_ MED _
5.N. lowe ggﬁrgﬁ oo/0g/11 | 0008 10.R. Thompson xaMm | ovosn1 | 0009

6. Report Completed By:
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OFFICER TODD, W. NICHOLAS OFFICER O0.S.P

Print Full Name Title Functional Unit
- .

)es/ / A[/Z/L_ | - 09/08/2011

Signature Date
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1:08:53

OPS5011 Corrections Information Systems .
EBNERM Offender Public Information 9/08/11
Offender.. 4357424 HEATH, JAMES CRUSE Status., Inmate
Location.. DSP OREGON STATE PENITENTIARY Cell. IN-4
: DOC c¢ycles., 01-05-07

Age 73 DOB  5/16/1938 DNA Collected "
Sex Male Race WHITE Inst admission date... 04/13/1993
Height 6'01" Halr GREY Earliest release date. 01/23/2019 F

Eyes HAZEL

Weight 240lbs

Caseload 00107 R. EDSALL LTD S8V 503-378-2319

Classification 4

Court Case Cnty ORS Abbrev Cls Type Begin Date
TB31IZ607 LINN ROBB I AF I 272971984
108400703 LANE ROBB II BF I 8/28/1984
108400703 LANE ROBB II BF I 8/28/1984
92102174 LINN ROBB I AF I 9/15/1993
92102174 LINN ROBB I AF I 9/15/1993
F3=Exit Fé=Prompt F5=Refresh
Fll=Menu bar Fl2=Cancel Fl17=R11 offenses

Function key not allowed.

*DESIGNATOR*
Measured=Y
Yrs-Mos-Days Term Date & Code

F6=PTA (Caseload .

020-000-000
010-000-0G0
010-000-000
000-120-000
000-120-000
More...
F9=Retrieve




ODOC Offender Information - Search Results

Legaut
Help

Oregon Corrections Information System

HEATH, JAMES CRUSE Is the caudt name for HEATH, JAMES CRASE
A s

Page 1 of 2

T e e T T SO A

i |
Publlc Infesmation
. OREGOHN STATE PENITENTIARY
Qfander Home: HEATH, JAMES CRUSE Locatian
Celis IH-4

agar 73 DoB: 057161938

Sma  Male  Rocer White Seatust Inmated ) Flag: Notifier -

Helght: §* 01"  Halrr Grey DHA Callected

Welght: 240 i3 Eyes: Hael Custady Cyclal 1-5-7

1 . Instituilon Admission Date 04/13/1993 -
_____ — e ~._Sacpltoad (0107 R. EDSALL LTO SV.503-378-2319.. __farllast.Relensa Datar . 03/23/3019 Firm Date
- SICF 4357474 classificatian: 4
, -t Seatenca Length
noke Soumor il SUL RS oy Sy
83112565 uni ROBEERY 1 AF Inmate  02/29/1984 020-000-528 114232063 EXP}
3112565 UNN RORBBERY | AF fnmate 0242973984 b2¢-000-000 13/23/2003 EXPI
B3112607 Linn RUBBERY 1 AE Inmate  03/28/1064 020-200-000
HEAA007D3 LANE ROBBERY 11 ‘oF Inmete  0B/2B/1984 010-000-000
108400703 LANE ROBAERY i BF Inmate  08/28/1064 £10-000-000
CR21843CR WASH ROBBEAY 1 AF Jnmate 0473371993 000-144-8410 01/27/2005 POST
C321B4ICR WIASHE KIDRAPPING 1L BF imate  Od/1371%93 000-36-000 102572007 PosT
92102174 LINN ROBBERY [ AF Inmate  D9/1571993 00C-£20-000
92102174 LR ROBBERY ¢ AF Inmtate  G5/15/1993 000-120-0G)
92102174 Linn ROBBERY 1 AF Inmate  08/15/1993 00g-120-000
92102174 10T ROBBERY { AF Inmata  O%/15/1993 900-120-000
52102174 LINM ROBBERY I AF Inmate 091571491 0D@-120-000
9202174 LIRN ROREERY 1 AF Inmate  09/15/1993 000-120-000
92102174 Lnn KIONAPPING 11 BF Inmate 0971575593 000-£20-000
92102174 LINN KIDNAPPIAG 11 aF lamate 0871571993 000-139-000
92102171 LINN KIDNAPPING H BF Inmate  09/15/1993 000-130-000
94€20213/01 HARY SUPPLY CONTRABAND CF Inmate  D4/1271934 0oe-010-008
109305131 LANE ROB3ERY HI cF Inmate  B6/37/1994 000-006-000 1142041994 POST.
109305359 LARE UNAUTHORIZED USE VEHICLE cF Inmate  06/27/1094 000-086-000 1142071994 POST
06C42686/01 MARL SUPPLY CONTRABAND cF fnmate 08062006 000-016-000
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OREOR STATE FPERITENTILARY
HMEALTH SERVICES
MERMORAN DLV

TO:0IC

FROM: Doug-Makey, RN
. DATE:9-8-11

SUBJECT: Heath, James #4357424

At 2335 on 9-7-11, I pronounced this inmate deceased. This
was an expected death. Hospice volunteer Winchester, Jeffrey
#4748351 was in the room at the time. At0140 on 9-8-11, the
body was removed from Health Services by stretcher after the
Medical Examiner was finished. Ted Randall was notified of the
death.

Doug Makey, RN




Department of Corrections

Oregon State Penitentiary
Inmate Death Notification Sheet

pate: glﬂéi Z 1 Time; //: 36/}927) o1c: LT Pavke. . Kent

Inmate Name: ﬂm{'{qijam«ex IC)(’JQP sia# L[")’S?/;}_:U—f

Use Offender Information Screen, Print Public Information Screen.

. ~ LY
1. Assign staff, Name: GaCJH’A‘7ﬁ AJfC/hIDlO-S to secure the scene and

inaitiate a Crime Scene Contamination Log.
2, Preserxrve all Evidence.

3. Witness list (Do not interview)

——
—r—

Time ' Time
contacted:

Name of person praged: Contacted: Comments :

1% 5. Hellesto 23: 53,.0m

{Asst. Supt., Security

M. Yoder ool fl
10175 §)
Superintendent: . Superintendent will determine
J. Premo } i1f additional notiflcations
g0 beyond the institution need to
bhe made. '
Asst. Dir. Institutions

To be notified hefore the State

B. Belleque — Apr, Aug, Dec _ Police are notified,

Lk 8 Ie;;“ Fggﬁ Jrn' Oct_ Unusual Inecident Briefing

(R TP L o/ Summary Requested: Yesy No
5, Blacketter - Mar, Jul, . 1 0601 /3 ! .
Nov

Notify for attempted suicide

hours

P:.LI‘O.
Michelle Dodson
oS .
State Pollce - ovi08 Cagse # j|3353/

ST N Lowe DS MY . ' “
pOC. Comm. Manager: After hours call home first |
_/ 19 . Unusual Incident Briefing
:S} / oF F? 00 M39 . | Summaxy Requested: Yes__ No__

Medical Examiner: -
00 09
CTS Manager ' ’ : Suicide
Brian Wallker
Health Services: Notlfy for inmate medical
T. Randall po 1 transport after normal business

'chagjlainfﬂext of Kin:ﬁfﬁr-ﬂv g;:;.q #sg
. K Tbyres ! 5,”59

rriee——— ———

A T——

Funeral Home Duty Call Calendar ' "

e

i

Alternative Burial and Cremation of Oregomn, Sherwood, 0r, 503-925-8685

—r

Person Contacted: }Qasl\ﬂl, o Time: //,' 5L.P477

Completed By: Cgflf.7(- L,dﬁﬁL__—




Oregon Department of Corrections q / 7 /
_ *#*Crime Scene Contamination Log*** t |
— ] . '-B-l‘;(_-_ a —_
Crime Scene Security Officer: C iO KEISCUKE Date/Time Log Started: i ‘ a-H 55 Py,

Location: -t/ F1icMAKCY, ?mti H28 Crime: Dearn Vietim: __Heatu ; c.\ [ RIS

k% NOTICE: -ALL PERSONS ENTERING CRIME SCENE MUST READ AND SIGN srtk#

ture of entering person.

Admitting officer will fill out all s aces exce t the si

Only persons authorized by an Oregon State Police supervisor, or detective in charge, shall be
permitted to enter the crime scene. Those persons may be reguired fo give hair, fiber, or other

tyvpes of samples.

TTHorMP<n N - / mfuq K % /;/7 2:7 y

Y " '
V?'f'/f/? JMW 280 | ol M7 | Foes

Crime Seone Polonss 4 LYy Stup
7-8-/r |e /'—-'/7;,%,,,
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