LaPorte County Coroner

809 State St. Suite E-20
LaPorte, IN 46350
(219) 326-6808 ext. 7900 — Fax (219) 324-3811

Lynn Swanson, MDI

LaPorte County Coroner

Date: June 25, 2026
Subject: La Porte County Accidental Overdose Data Summary Report (2021-2025)
Dear Coroner Swanson,

[ am pleased to submit the La Porte County Accidental Overdose Data Summary Report for the period
from January 2021 through December 2025. The report compiles aggregated data from obituaries and
coroner reports available in the Coroner Case Management System and examines 174 recorded
accidental overdose cases. It provides an analysis of key demographic and circumstantial factors,
including age distribution and selected timing patterns, to help inform overdose prevention planning in
La Porte County.

The report is intended to provide clear, data-based information that may assist with prevention
planning, interagency discussion, and decisions about where local attention and resources may be most
needed. Care was taken to present the findings in a way that protects confidentiality while still
conveying patterns in the county’s accidental overdose deaths that may be relevant to local prevention
efforts.

Thank you for your attention to this report.

Sincerely,

Christopher W. Drapeau, PhD, MDI, HSPP Nathan Antisdel

Deputy Coroner - Psychological Autopsies Suicide and Overdose Case Reviewer
La Porte County Coroner's Office La Porte County Coroner's Office

Phone: (219) 730-6765
Email: cdrapeau@laporteco.in.gov
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Executive Summary

Between 2021 and 2025, 174 accidental overdose deaths were recorded in La Porte County.
Annual deaths declined during this period, from 50 in 2021 and 44 in 2022 to 29 in 2023, 28 in
2024, and 23 in 2025. Deaths were more common among men than women and were
concentrated among adults ages 25-34 and 35-44. In the available race data, most deaths were
recorded among White residents, and never married residents were the largest marital status

group.

The report summarizes accidental overdose deaths by timing, location, toxicology, naloxone
presence, autopsy status, and selected case characteristics. Timing patterns should be interpreted
cautiously because, in 101 of 174 cases, the recorded date and time reflected when the decedent
was found or an approximate determination rather than the exact time the overdose occurred.

Toxicology results show that fentanyl was the most frequently identified substance, followed by
amphetamine and methamphetamine. THC, ethanol, cocaine, and a heroin metabolite were
identified less often. Naloxone was present in 77 toxicology results and absent in 97.

Overall, the findings support prevention and system improvement efforts, including continued
naloxone access and overdose response training, outreach to men and working-age adults,
household and bystander preparedness, improved documentation of key case details, use of city-
of-injury data to guide local planning, and continued fatality review. The report should be used
as a local planning and cross-system learning tool, with caution against drawing highly specific
conclusions that the available data cannot fully support.
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Report Overview

Data Sources:

« Coroner Reports from the Coroner Case Management System provided official, detailed
case documentation.

« Obituaries were used to confirm any information missing from the coroner report (e.g.,
military status).

Methodology: Data from 2021 to 2025 have been aggregated to address low annual counts
while preserving confidentiality. In instances where case counts were low, specific values were

suppressed or combined into a new category (e.g., Widowed/Divorced/Separated for Martial
Status) to ensure data privacy.

Detailed Findings
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The top three death investigators by number of accidental overdose cases: Donald
Antisdel (40), Jennifer Banks (36), and Lynn Swanson (21)
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Number of Accidental Overdoses by 10-year
Age Group, La Porte County, 2021-2025
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Note. "sup" indicates that specific values have been suppressed due to low counts to ensure confidentiality.

Number of Accidental Overdoses by Sex,
La Porte County, 2021-2025

m Men = Women

From 2021 to 2025 in La Porte County, approximately 1.6 men died by accidental overdose
for every woman who died by accidental overdose.
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= White

= Some Other Race

Number of Accidental Overdoses by Race,

= Black or African American

La Porte County, 2021-2025

2

Unknown
Number of Accidental Overdoses
by Martial Status,
La Porte County, 2021-2025
Missing/Unknown

Never Married

Widowed/Divorced/Separated

Married

W
w
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39

[
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Note. To ensure confidentiality, data for marital status categories with low counts have been combined (Missing/Unknown and
Widowed/Divorced/Separated). If all categories were listed separately, Never Married would have the highest number (76) followed by

Divorced (34) and Unknown (27).
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Number of Accidental Overdoses
by Day of Week,
La Porte County, 2021-2025
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Note. The recorded day and time of death may not reflect the exact moment a person died, as it could be based on when they were
found. For instance, 101 (or 58%) of the 174 accidental overdoses that were confirmed between 2021 and 2025 were based on the
day and time the decedent was found (or an approximate determination), which may have been different from the actual time of death.

Number of Accidental Overdoses
by Quarter,
La Porte County, 2021-2025
48
44
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40
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When combining data across the years 2021 to 2025, the highest number of accidental
overdoses occurred in April, followed by July and then January. In contrast, the lowest
number of accidental overdoses occurred in August, followed by May and then December.
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Distribution of Accidental Overdoses by Morning, Afternoon,
Evening, and Night, La Porte County, 2021-2025

Number of Percentage of Total
Overdoses Overdoses
Morning (05:00-11:59) 62 35.6%
Afternoon (12:00-16:59) 39 22.4%
Evening (17:00-20:59) 39 22.4%
Night (21:00-04:59) 34 19.5%

Note. The recorded day and time of death may not reflect the exact moment a person died, as it is often based on when they were found. For instance,
101 (or 58%) of the 174 accidental overdoses that were confirmed between 2021 and 2025 were based on the day and time the decedent was found
(or an approximate time), which may have been different from the actual time of death. Time is shown using 24-hour format.

Death Time

Number of Accidental Overdose Deaths by
City of Injury, La Porte County, 2021-2025

= Michigan City = La Porte = Other = Unknown

Note. City of Injury refers to the location where the overdose occurred, which may differ from the location where death was officially
pronounced (e.g., when an individual is transported to a hospital emergency department and later pronounced deceased). An Other

category was included in the above figure to group together towns and cities with very small counts. This was done in order to protect
decedent confidentiality.
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Number of Accidental Overdose Deaths by City of Death,
La Porte County, 2021-2025

= Michigan City = La Porte = Other

Note. An Other category was included in the above figure to group together towns and cities with very small counts. This was done in order
to protect decedent confidentiality.

Number of Accidental Overdose Deaths by Injured at Home
Status, La Porte County, 2021-2025

®Yes =No = Unknown
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Drug Found on Toxicology Percentage of Total

Cases Found

Screen Cases
Fentanyl 118 67.8%
Amphetamine 88 50.6%
Methamphetamine 80 46.0%
THC 43 24.7%
Ethanol 23 13.2%
Cocaine 18 10.3%
Heroin metabolite 9 5.2%

Note. Percentages may exceed 100% because multiple substances can be present in a single toxicology report.
Heroin metabolite refers to 6-Monoacetylmorphine (Free); THC refers to Tetrahydrocannabinol.

Number of Accidental Overdose Deaths by Naloxone
Presence in Toxicology Results, L.a Porte County, 2021-
2025

m Naloxone Present = Naloxone Not Present
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Number of Accidental Overdose Deaths by Autopsy
Status, La Porte County, 2021-2025

1

®mYes =No = Unknown

Top Five Funeral Homes, Accidental Overdose Deaths, La Porte County,

2021-2025

Funeral Home Funeral Home City Number of Cases Percent of
All Cases
Ott Haverstock Michigan City 28 16.1%
Lakeview La Porte 24 13.8%
Cutler La Porte 19 10.9%
Coleman & Hicks Michigan City 19 10.9%
Haverstock La Porte 18 10.3%

The five funeral homes most commonly selected by next of kin following accidental overdose deaths in La Porte County
between 2021 and 2025 were located in Michigan City and La Porte. Ott Haverstock Funeral Home (28 cases) in
Michigan City and Lakeview Funeral Home (24 cases) in La Porte, accounted for the largest share, followed by Cutler
Funeral Home in La Porte (19 cases), Coleman & Hicks in Michigan City (19 cases), and Haverstock in La Porte (18
cases). These patterns likely reflect factors such as proximity to the decedent’s residence, familiarity with the funeral
home, or long-standing family use.
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Recommendations

1. Standardize and strengthen coroner case reporting.

a. Develop brief internal guidance to support consistent documentation of key
demographic, toxicology, location, and contextual information in Cohero. This
guidance would clarify which fields are most important for overdose fatality
review and local prevention planning, including age, sex, race, marital status, city
of injury, city of death, injury-at-home status, occupation or employment sector
when known, education status when known, autopsy status, toxicology findings,
naloxone-related information when available, and whether the recorded date and
time of death reflect the estimated time of death or the date and time the decedent
was found.

b. The Coroner’s Office is also encouraged to use staff experience to identify barriers
to collecting this information consistently. A brief internal debrief with deputy
coroners could help determine which fields are difficult to obtain, what information
is often unavailable at the scene, and whether annual memos or refresher training
would improve consistency across cases. More complete and standardized
reporting would strengthen the county’s ability to identify credible trends and
prevention opportunities over time.

2. Continue expanding naloxone availability throughout the community. Because
fentanyl was the most common substance identified in post-mortem toxicology results,
timely overdose recognition and naloxone access should remain central prevention
priorities (particularly in settings where people who use drugs, family members, friends,
coworkers, service providers, and other bystanders may encounter overdose risk).

3. Continue offering overdose recognition and response trainings to La Porte County
residents. Ideally, offer trainings that help residents recognize possible signs of overdose,
understand how to administer naloxone, know what to do while waiting for emergency
responders, and connect fellow residents or family members to follow-up support.

4. Tailor outreach to men and working-age adults.

a. Because accidental overdose deaths were concentrated among men and adults ages
25-34 and 35-44, the county could consider prevention strategies designed to reach
these populations. These strategies may include targeted naloxone distribution,
low-stigma prevention messaging, peer recovery engagement, workplace outreach,
and partnerships with employers or community settings where residents at risk may
already have contact.

b. If occupation data become more consistently available, the county could explore
outreach partnerships with sectors that appear frequently in case documentation,
such as construction, skilled trades, general labor, food service, or other industries.
These efforts should be framed as supportive prevention outreach rather than as
assigning risk or responsibility to any occupation or workplace.

5. Strengthen household and bystander overdose preparedness.

a. Because many overdose deaths were recorded as occurring at home, and because a
substantial number had unknown injured-at-home status, prevention efforts could
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include household and bystander preparedness if this is not already occurring. This
may include naloxone access for family members, friends, roommates, and others
who may be present during an overdose, along with simple education on overdose
recognition and emergency response.

b. Messaging could also address the risks of using substances alone or in settings
where discovery may be delayed. Since recorded time of death may reflect when a
person was found rather than when the overdose occurred, prevention efforts could
focus on reducing delayed discovery and increasing the likelihood that someone
nearby can recognize an overdose and respond quickly.

6. Use funeral home and next-of-kin touchpoints for grief and resource referral.

a. Because funeral homes are a documented touchpoint after overdose deaths, the
county could explore a trauma-informed, opt-in process for providing next-of-kin
with grief support, overdose-loss peer support, treatment and recovery resources
for affected family members, and naloxone information.

b. A simple resource packet or referral pathway could be made available through the
coroner’s office, funeral homes, or other trusted partners. The purpose would be to
support families after an overdose death while also connecting affected households
to prevention and recovery resources when appropriate.

7. Use location data to guide prevention planning.

a. Prevention planning should rely on city-of-injury data, when possible, rather than
city-of-death data alone. This is because the city of death may reflect where a
person was pronounced dead rather than where the overdose occurred. City-of-
injury data may better inform where naloxone placement, outreach, EMS-
community partnerships, and other prevention efforts may be most effective.

b. Cases with unknown city-of-injury or unknown injured-at-home status should be
treated as a specific review category. The Coroner’s Office could examine whether
these unknowns reflect documentation gaps, transport patterns, uncertainty at the
scene, or inconsistent reporting practices. Reducing unknown location fields would
improve the county’s ability to identify where prevention resources may be most
needed.

8. Continue structured overdose fatality review to identify modifiable local conditions.

a. La Porte County should continue using its Suicide and Overdose Fatality Review
Team as a cross-system learning process to review accidental overdose deaths,
identify recurring local circumstances, and develop prevention strategies to
implement and evaluate.
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Conclusion

The La Porte County Accidental Overdose Data Summary Report provides a county-level
summary of accidental overdose deaths in La Porte County from 2021 through 2025. The
findings outline several recurring features in the local data, including a higher number of deaths
among men, concentration among adults ages 25-34 and 35-44, frequent identification of
fentanyl and stimulant-related substances on toxicology reports, and variation by city, home
injury status, timing, and other documented circumstances.

La Porte County's Suicide and Overdose Fatality Review Team provides a strong foundation for
continued cross-system learning. This report may support that work by highlighting areas where
more detailed case preparation, secure access to relevant records, and a consistent overdose
review framework could help local partners examine modifiable conditions and identify
prevention opportunities.

Overall, this report is best understood as a resource for local planning and collaboration. Its
value lies in helping county and community partners refine existing overdose prevention efforts,
strengthen coordination where needed, and continue building a more informed local approach to
reducing accidental overdose deaths.
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