Guude to dyimg




As Woody Allen said, “T'm not afraid to die, Ljust don 't want to
be there when it happens.” In case you can 't avord the inevitable,
here are a few things to constder: paying for a funeral, choosing

cremation, getting the proper documents and more.

n average, about 29 people died each day in Franklin County in 2005—

10,690 for the year. Only a handful made the Dispatch or TV news—

those gunned down in some drug-related shooting or killed in a
dramatic car crash, for instance. The rest may be noted in a paid obituary, or not
mentioned at all.

No matter the circumstances, dying isn't the sort of topic that comes up often
during conversations at dinner parties or the water cooler. You don't exactly win
popularity points for being the first one to discuss Ohio’s new do-not-resuscitate
form. And when folks actually talk about the inevitable, it's usually over such

emotionally charged events as, say, the Terri Schiavo case in Florida last year and,
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toa lesser degree, the US, Supreme
Court's recent ruling on Oregon's assisted
suicide kaw,

Silence, though, hus consequences.
Lawyer Alun Acker says hie has seen the
tragic impact of family members not
discussing funeral amangements or living
wills until it's too kate, “Thie hard peirt &
when | meet with people and these
questions gre cominy W the fore becaise
vou e watching vour mother or vour
father in the hospital, in hospice, in the
nursing home, and vou wonder, What
exactly docs my parent feell” because they
can oo Jonger tell me. How do Tknow
removing the feeding tube is the right thing
oo

Also, some folks say that s u culture,
we have distanced ourselves from death-
rmade it more myvsterious than itshould be
“Digath 1s not thought of as a social,
spiritual, fumily, emotionad event anymore,
1t's just medical. And more and more
people are in thelr mid 208 and haven't
been to o funcral or ealling hours,” siys
Dioug Chuxton of the Ohio Hospice &
Pallitive Cure Ongintzation, " There's
much to be servied by making it more of
the fabnc ol our lives,"

So we're willing to risk our populanity
by sturting o conversation here sbout the
topic that's as certatn as the lack of
sumshine during a Columbus winter, We
heve looked ot [uneral costs and the ways
we die in Franklin County; we've talked to
people who deal with deaith dailv=a
hospice warker and a county coroner-and
explored recent trends, including funerals
with u more pensonal touch.

PERSONALIZED
FUNERALS

Randv Schoedinger of Schoedinger
Funeral and Cremation Service knows
death. His 1':.‘11'r|:|.' hag been in the same
business for more than a century. So he's
aware of the r|'1i||'|;r.'- in funeral
arrangements through the years. And
today the big thing Is creativity, with
families incorporating photos, paintings,
awards, hobbies, storvtelling, and music
and viden tributes inte services, ©Those are
the more typical wayvs that people
personalize,” Schoedinger says, “Some of
the unigue ways are hringing in a person's
motorcycle in the faneral home for
visitation and having the deceased's
favorite pickup take the casket to the
cemetery.

.‘:Thfﬂ.‘l;l.i.ﬁ'i:{:]’ J}VJ T‘l.."i:'.l[l\ | Ii.'l'” et
Wendy's employee whose relatives
disphived hist-food containers dusing his
visiting hours. And lots of families whose
deceased loved ones were, say, big football
fans chiose 1o decorate the funeril parfors
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MNorthwest Chapel in Upper Arington has the largest showrsom (top) of
any of Schoadingor Funeral and Cramation Service's 11 Cantral Ohio
locations. The mahogany casket with a velvet interior (middle] costs

£9 900, whila ths U S Air Force caskat [dirsctly above) goes for §3.575



Laife as a hospice worker

eath doesn't bother Jenniler
D Warner. *] see death as a very
matural partof the life cycle,”
she says, “We're born. We dic. We all
know it's going to happen. How it's
going to happen is really the
m“.'LH" .

The musc with OhioHealth’s
HomeHReach HHosproe program
Riverside Methodist Hospital learned
that lesson edrly in life. As a loenager,
she st refatives die in unpleasant
mstitntional settings—hooked (o tubes,
getting stuck with needles

Then her fumily cotmmitied to
having her prandmother die in their
homie. They reeeived no help froma
hospice—there was none in her
hometown of Galion=but they
created acomiortable und carng
hospicelike setting, “Thit made a huege
impet on mie. And that was what
made medecide that everybody
deserves to die this way, 10 die the
hospice way!

Born in Englund in the late '60x,
the hospice movement aims 1o give
the terminally il u better wuy 1o die,
focusing on pain reliel und emotional
and sprritual needs. The finst hospice,
St Christopher's near London, was
mstitutional, but most now are home
based. Last vear, hospices served
£5.000 people in Ohio, 40 percent of
the deaths that occurred

Each b-_hpn_'.' worrher 1 ;1_\r‘.' of 2
temm which typically includes nurses,
doctors, soctal workers, dengy and
volunteers. At HomeReach (one of six
hospices m Central Ohio), teams alkn
include masswge and art therpists and
1 grobden retricver imix named Bear
*“It's really the tearn approach that
makes the difference, and that i
unigue to hospices,” Wamner savs.

Wurner '}J".':th mont of her time
making home visits. Her main
responsibility ks treating symptoms,
such as pain und nausen, but she often
crosses over into other males, "We pIve
patients the opportunity to tell their
stnes. That's one of the reasons we're
there”

Sometimes, the stories can be
uplifting. Faced with death, people
olten wunt 1o reflect, teach and share
sorne of the amazing things they've

Howpioe nurse Jennifer Warner, in the common room at HomaRaach Hospice's

Kohacksr House, is part of a team that includes doctors, social workers, volunteers

and n golden retrigver mix named Bear.

sccomplished. Other times, thoogh,
the stories can be pamfil, “There are
people who have had hard, hard
bives,” Wiemner savs

The tales of woe, hiwever, don't
bother Warner, who's been a hospice
nurse for more than 15 years: She
started working in hospice care not
bonyr after gruduating from Bowling
Green State University and can't see
herself dotmg any other job.

Shic knows she's giving patients a

chanee toodie with dignity und an
opportunity for their loved ones (o
come together. At first, many Gumilies
believe they ean'’t cope with death, But
pver time, 08 Warner and her
colleagues hold their hands, they find
strength and meaning. "They really
come fitll circle, from T cun’t possibly
do this’ to sending us a note later Tn s
million vears, | would never know
what a gratifying experience this could
be "
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Abaut 100 people have been memorlalized at Whispering Waters—a cremation garden at

Delaware County’s Kingwood Memorial Park-—sinoe it opened two yesrs sgo.

with memomnabilia about the Ohio State
Bucheves, Cincinmi Bengals or Clevelund
Browns to ereate a celebratory mood.
“The idea is you are focusing on what is
important to the decensed, and vou are
telling good stories,” Schoedinger says.
You also can individualize cashets.
Schoedinger’s Northwest Chapel in Upper
Arlington sells cxkets that can be
decorated with military scenes and even
Lennardno da Vine's “The Last Supper”

And some people hive chosen decidedly
even more olfbent caskets, such as ones

that display FedEx logos and the phirases
“Express delivery” or "Retum to sender”

CREMATION

In lour yeurs, experts predicr. nearly athind
ol all Ohio fineral customens will choose
cremation, & 30 percent increzse from
1999, Cremation owes its gTOwWing

popularity to o number of fictors: It costs
s than a by phen] funeral, lits today's
mibile society (un um is portable, 3 burl
plot is not) und allers numerous exotic
possibilitics,

As for the latter, Maryellen
O'Shaughnessy of OShaughnessy Funeral
Horne mentions 3 glass artist who
rexjuestisd an uncommon final
grrangement. “Her cremated remains were
blown into an artwork,” savs
O Shaughnessy, who alea is a Colpmbos
City Council member.

In Franklin County, there are esght
crematones, most of which are connected
1o funeral homes, Ohio allows the public
to deal directly with crematonies, but it
might be hetter o work with a faneral
director, who knows all the paperwork
requirements and can beter handle the
unpleasant matter of transporting the
corpse. [ Viokt crematories reguire you to
go through a funeral home anyway.)

Cremation's populanty (8 forcing
cemeteries to adapt. Two yeams ago,
Kingwood Memorial Park in Delaware
Cronnty opened Whispering Wiiters, u
twoeacre “eremation purden” with two
ponds, o stream and o waterfell. “Whot the
cremation fmilies were Anding out is that
the traditional cemeteries weren't that
attractive to them,” savs Randy
Schoedinger. (Schoedinger Funeral and
Cremation Service munages Kingwood).

Sofar, about 10 people have been
memarialized at Whispering Walers,

A FEW MYTHS

hioss who know say thm
misconceptions about end -of-life
matters can lead to everything
from overspending to unfortunate medical
decisions. Patients and consumiers
not control when thev die, but they
have more choices than they realize. Here
are a few comman miyths:

Your doctor will take the initiative to
recommend hospice care

*The patient will wait for the doctor to
bring it up, and the doctor is waiting for
the patient to bring it up,” say= Doug
Cluxton of the Ohio Hospice &
Palliative Care Organization. Often
doctors are supportive of a patient’s
decision to end aggressive treatment,
but don't want to seem as if they are
giving up on treatrment. A paticnt can
begin hospice care if their doctor
certifics that their life expectancy is less
than six months.
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Patients musst accept medical treatment
ifthey don't qualify for hospice

In a case of a man with advanced
dementia, doctors may want to inserta
feeding mbe when he can't swallow
anymare. The doctor may say his
condition isn't famlaslong as he ks
receiving nutrtion-therefore he wonld
not he o candidate for hospice care. “But
the fumily can say, "We deem our dad's
condition terminal now, " and refuse the
feeding be, Cluton says. At that point
he could be accepted into haspice,

Having a do-not-resuscitnte order meuns
VOu WOI't TEceive iIETessive Care

The new Ohio DNE form has two
categurics; one called simply “DNR”
requests 3 patient receive all posshle cire,
inchuding appressive momsures, antil they
are clinically dead. after-which they should
not be revived. The other categony,
“DNR-CC™ (Do Not Resuscitute—
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Comfort Care only), mems doctors would
provide oaly medical cune that treats 3
patient's pain or shortness of breath,
excluding any care that would prolong life.
Amy Mestemaker, ntermm medical
director of HomeReach Hospice,
encours patients o have their dootor
write specific instructions on the DNR
form stating which medical interventions
are aevepttble o theny and then to carry
copy with them,

You must embalm a hody

Ohio liw doesn't require embaliming, the
treutmg of i corpse 10 protect against
decay, before a funeral. Though fimeral
directors may disagree, Joshua Slocum of
the Funeral Consumers Alliance says
embulming doesn't serve any public health
purpose. Bul unless it's a service only for
the immediate fumily, most funeral homes
won't doa public viewing without
embalming, he save






