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I HAVE NO DISCLOSURES OR CONFLICTS OF INTERESTS

THESE ARE MY OPINIONS AND ARE NOT THE OPINIONS 

OF HOWARD UNIVERSITY, ITS LEADERSHIP, AND BOARD 

OF TRUSTEES



OBJECTIVES

Participants will be able to:

1. Discuss the history and development of the Deaths In 
Custody Reporting Act

2. Describe the categories of Death In Custody and the 
importance of uniformity

3. Assess the Manner of Death application for Death in 
Custody cases





JOURNALISM SPURS INTEREST IN DEATH IN CUSTODY

 The issue gained national attention in 1995, when Mike Masterson, then an 

investigative journalist at the Asbury Park Press in New Jersey, used press 

reports to estimate that more than 1,000 people had died in local jails 

nationwide during a four-month period, many under suspicious 

circumstances. Shocked that no official data existed on in-custody deaths, 

he traveled to Washington, D.C. to distribute copies of his article to 

members of Congress.





DEATHS IN CUSTODY REPORTING ACT 2000

 In 2000, Congress passed the Death in Custody Reporting Act of 2000 

(H.R. 1800; Public Law 106-297) which created a program requiring 

states to report on the deaths and circumstances of those deaths of any 

prisoners in their custody. The Bureau of Justice Statistics continued to 

collect this information even after the law expired in 2006. This bill would 

continue that program and extend it to federal prisoners. It would also 

require the Attorney General to analyze the data and try to find a way 

to reduce those deaths, then report on it to Congress.



https://bjs.ojp.gov/data-collection/mortality-correctional-institutions-mci-formerly-deaths-custody-reporting-program



DATA COLLECTED BY THE BUREAU OF JUSTICE STATISTICS

 Collects inmate death records from each of the nation's 50 state prison systems, Federal Bureau of Prisons, and 

approximately 2,800 local jail jurisdictions. Between 2003 and 2014, BJS also collected data on persons who died 

while in the process of arrest.

 Death records include information on decedent personal characteristics (age, race or Hispanic origin, and sex), 

decedent criminal background (legal status, offense type, and time served), and the death itself (date, time, 

location, and cause of death, as well as information on the autopsy and medical treatment provided for any illness 

or disease).

 Due to concerns regarding data quality and coverage issues, BJS temporarily suspended the arrest-related death 

(ARD) portion of the DCRP in 2014. 

BJS finished collection of deaths that occurred during the 2019 calendar year in December, 2020, and 

formally closed the MCI collection on March 31, 2021











Federal Policy

• According to the Death in Custody Reporting Act of 2013 
(HR 1447), the States are encouraged to report to the 
Attorney General information regarding: 

• … the death of any person who is detained, under 
arrest, or is in the process of being arrested, is en route 
to be incarcerated, or is incarcerated at a municipal or 
county jail, State prison, State run boot camp prison, 
boot camp prison that is contracted out by the State, 
any State or local contract facility, or other local or 
State correc- tional facility (including any juvenile 
facility) 



Federal Policy(cont.)
HR1447

Purpose of the Federal Policy

• The information obtained shall be used 
to

(1) determine how it can be used to 
reduce the number of such deaths; and
(2) examine the relationship, if any, 
between the number of such deaths 
and the actions of management of 
such jails, prisons, and other 
correctional facilities relating to such 
deaths.



Phases of 
In-Custody



Deaths In 
Custody 

Definitions

• Deaths in Custody can be separated into four (4) distinct 
phases

• Pre-Custody: deaths that occur during apprehension, 
or pursuit.

• In-Custody:  deaths that occur during restraint, 
transport, or booking/intake/holding.

• Incarceration:  deaths that occur while in jail or 
prison.

• Judicial Execution: deaths purposefully conducted by 
the criminal justice system

Note:  There may be overlap of these phases, therefore the 
medical examiner must carefully review all records prior to 
making this distinction.



Pre-Custody

Pre-Arrest

Incarceration
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Death In Custody

In-Custody

Arrest/Transport

DATA COLLECTION, EVALUATION, ANALYSIS & 

PREVENTION AT EVERY PHASE
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DEFINING DEATH 
ACCORDING TO PHASE 
ALLOWS FOR PUBLIC 
HEALTH REPORTING 
AND DATA COLLECTION 
ACROSS ALL MANNERS 
OF DEATH. 











Correctional Mortality



Correctional Mortality







The Medicolegal Death 
Investigation Community is 
Critical to understanding 
the depth and scope of 
Death in Custody





Recommendations for handling 
Death In Custody

• Investigation

• Autopsy Procedure

• Photography

• Radiology

• Histology

• Evidence

• Microbiology

• Toxicology

• Ancillary Testing

• Organ & Tissue

• Death Certification

• Statistical Reporting

• Release on Information



INTERDISCIPLINARY APPROACH

HISTORY

SCENE

INVESTIGATION

FORENSIC

SCIENCE





Death 
Certification

• Natural
• 100% Natural

• Homicide

• Suicide

• Accident

• Undetermined





Incremental Degrees of Certainty



General “rules” for classifying Manner of Death





Case Example: Obese man dies in altercation 
with Bar owner
Brief History

• A 55-year-old man with a history of heart disease, obesity, and 
diabetes is reported to get into an altercation with three people prior 
to his death.  Witness statements indicate the decedent was drunk 
and belligerent in a bar when three men fight him to get him to 
comply with the bar owner until law enforcement arrives.  While the 
three men have him on the ground, he becomes unresponsive.  He is 
dead at the scene.  



Autopsy Findings

• 55 yo, 260 lbs, 71 ½ inches

• Multiple abrasions of the head and face
• Large brush abrasion on his forehead

• Deep tissue hemorrhages of the forearms

• Focal abrasions of the torso
• Deep tissue hemorrhages of the upper back and shoulders

• Posterior pharyngeal soft-tissue hemorrhage
• Focal Petechia

• No Fractures

• Heart – 500 grams (50% stenosis of the LAD), Myocyte hypertrophy

• Toxicology – Ethanol at 1.2 mg/dL

Case Example: Obese man dies in altercation 
with Bar owner

What is the 
Cause and 
Manner of 
Death?



Case Example:  Severely Autistic Man in 
altercation with law enforcement
Brief History

• 45 yo autistic man who wandered away from his group while at a 
park.  Law enforcement was called to find him.  When encountered 
he did not respond to the commands of law enforcement.  He was 
forcibly taken to the ground, restrained, and handcuffed.  He became 
unresponsive within minutes of the altercation and was unresponsive.  
He was taken to the hospital where he was pronounced dead.



Autopsy Findings

• 45 yo, 220 lbs, 69 ½ inches

• Multiple abrasions of the head and face
• Large brush abrasion of the left side of his face

• Tram-Track abrasions of the wrists consistent with handcuffs
• Deep tissue hemorrhages of the forearms

• Focal abrasions of the torso
• Deep tissue hemorrhages of the upper back and shoulders

• Posterior pharyngeal soft-tissue hemorrhage
• Focal Petechia

• No Fractures

• Heart – 400 grams (30% stenosis of the LAD), Myocyte hypertrophy

• Toxicology - Negative

Case Example:  Severely Autistic Man in 
altercation with law enforcement

What is the 
Cause and 
Manner of 
Death?



There is a culture and philosophy 
within Medicolegal Death Investigation 
Systems that certifies manner of death 
as Accident or Undetermined when an 

altercation with law enforcement 
results in death.







Reliability and 
Reproducibility





Cases may require 
interdisciplinary 
consultation and review.



https://www.nytimes.com/2021/05/15/us/african-americans-sickle-cell-
police.html











Conduct Peer Review
Interdisciplinary Consultation

• Internal daily review of cases

• Review amended cases from “Pending” to final COD/MOD

• Review all Homicides and Undetermined Cases

• Review all Death in Custody
• Low threshold for interdisciplinary consultation (Pulmonology, Cardiology, 

Hematology, etc.)

• Low threshold for pathology consultation (Neuropathology, Cardiac 
Pathology)















Tracking Death in Custody is the responsibility of 
the Centers for Disease Control as well as the 

Department of Justice



Include a 
Checkbox on 
the US 
Standard 
Death 
Certificate

Established along lines of Phases

Pre-Custody, In-Custody, Incarcerated

Reliable and Reproducible Data

National Uniformity of Certification

Develop Continuing Education Module 

Support Multidisciplinary Research and Advocacy





DEFINING DEATH 
ACCORDING TO PHASE 
ALLOWS FOR PUBLIC 
HEALTH REPORTING 
AND DATA COLLECTION 
ACROSS ALL MANNERS 
OF DEATH. 



There is a Sorted History 
between the Medicolegal Death 
Investigation System and the 
Extrajudicial killing of Americans 



IDA B. WELLS

Born: July 16, 
1862, Holly 
Springs, MS
Died: March 25, 
1931, Chicago, IL







DEATH AT THE HANDS OF UKNOWN PERSONS
Moore’s Ford Lynching – Known as the last mass lynching in the US
July 25, 1946

George W. Dorsey and Mae (Murray) Dorsey
Roger Malcom and Dorothy (Dorsey) Malcom (who was seven months pregnant))





Chapter 4:  
At the Hands of 
Unknown Persons







CALIFORNIA 
ASSEMBLY BILL 1608
ASSEMBLYMAN MICHAEL GIPSON





FAMILY OF 

ANGELO 

QUINTO

















The Medicolegal Death 
Investigation Community is 
Critical to understanding 
the depth and scope of 
Death in Custody



Medicolegal Death Investigation – International Community of Practice (MLDI-ICoP) 
at Howard University Department of Pathology

• Funded by the CDC-Foundation/Bloomberg Data for Health

• Supports nearly 30 Countries

• 120 members

• Provides technical support and training in MLDI, Forensic Pathology, and Pathology

• Monthly Virtual Morning Rounds

• Free and open to individuals and organizations

• Launching E-Hub in Fall 2022
• Online resources, Peer-to-Peer Mentorship, Discussion Forum, Technical Assistance
• Continuing Medical Education (CME) Credit available

For more information email mldi_icop@howard.edu





Thank you!
roger.mitchell@howard.edu

202-806-6308


