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SUNDAY� SEPTEMBER 4� 1983 \ 
"HOW TO DEAL WITH 'DEATH" 

(No. 2 IN A SERIES) 

(PREPARING FOR OUR OWN DEATH AND THE DEATH 
OF OTHERS) 

PSALM 46:1-7 
ROMANS 8 (SELECTED VERSES) 

IN A REMARKABLE BOOK ENTITLED) WIDOWJ THE 

AUTHOR, LYNN CAINE, WRITES: "MY HUSBAND 

THOUGHT HE WOULD LIVE FOREVER. HE KNEW 

BETTERJ OF COURSE) BUT THAT'S THE WAY HE 

FELT. MARTIN HAD BEEN BADLY WOUNDED IN 

WORLD WAR II I HIS PLANE HAD BEEN SHOT 

DOWN� HALF TH� CREW WAS KILLED� AND MARTIN 

HAD SHRAPNEL IN HIS HEAD AND NEARLY LOST 

A LEG. HE EVENTUALLY CAME HOME AFTER THREE 

YEARS IN AN ARMY HOSPITAL WITH A METAL 

PLATE IN HIS HEAD AND THE SILVER STAR FOR 

GALLANTRY IN ACTION IN HIS POCKET." 

Bur� OF COURSEJ MARTIN DIDN'T LIVE 

FOREVERJ AND NONE OF US WILL. HE DIED 

NOT TOO MANY YEARS LATER OF CANCER. As 

I MENTIONED IN LAST WEEK'S SERMON, THE 

ONE CERTAIN THING IN LIFE THAT WE CAN. ALL 

COUNT ON IS THAT ONE DAY WE WILL DIE; YET 

IT CAN BE THE EVENT WE ARE LEAST PREPARED 

FOR. 

WE DO OFTEN TRY TO DENY DEATH OR AVOID 

EVEN TALKING VERY MUCH ABOUT IT. WE HAVE 

SOME FEARS CONCERNING DEATH AND THE PROCESS 

OF DYING. As I NOTED LAST WEEK, OUR FEARS 
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AND PROBLEMS IN DEALING WITH DEATH ARE 

OFTEN CLOSELY RELATED TO OUR PROBLEMS IN 

DEALING WITH LIFE. HOWEVERJ AS CHRISTIANS 

WE ARE COMFORTED BY THE FACT THAT THAT 

WHICH WE CALL ETERNAL LIFE BEGINS HERE 

AND NOW IN THIS LIFE. As THE PSALMIST 

PUT ITJ "GOD IS OUR REFUGE AND STRENGTHJ 

A VERY PRESENT HELP IN TROUBLE. THEREFORE) 

WE WILL NOT FEARJ THOUGH THE EARTH SHOULD 

CHANG.E," 

. . 

0RJ AS ST. PAUL PUT IT IN HIS LETTER TO 

THE CHURCH IN ROME, "IF Goo IS FOR USJ 

·wHo 1s AGAINST us? . . . WHo SHALL SEPARATE 

US FROM THE LOVE OF CHRIST? SHALL TRIBULATIONJ 

OR DISTRESS J OR PERSECUTION) OR FAMINEJ 

OR NAKEDNESSJ OR PER.ILJ OR SWORD? NoJ 

IN ALL THESE THINGS WE ARE MORE THAN 

CONQUERORS THROUGH CHRIST WHO LOVED US, 

FOR I AM SURE THAT NEITHER DEATHJ NOR LIFEJ 

NOR ANGELSJ NOR PRINCIPALITIES J NOR THINGS 

PRESENT J NOR THINGS TO COMEJ NOR ANYTHING 

ELSE IN ALL CREATION WILL BE ABLE TO 

SEPARATE US FROM THE LOVE OF GOD IN CHRIST 

JESUS1 OUR LORD.n 

So WE NEED NOT TRY TO DENY DEATH OR HAVE 

ANY ABNORMAL FEARS ABOUT DEATH. As 

CHRISTIANS 1 WE CAN PREPARE FOR IT AND AT 

THE SAME TIME LIVE FULLY AND JOYFULLY IN 

THIS WORLD. 

IN THIS CONTEXT) I AM GOING TO MAKE SOME 

VERY PRACTICAL SUGGESTIONS ABOUT PREPARING 
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FOR OUR OWN DEATH AND THE DEATH OF OTHERS. 

To BEGIN WITHJ THERE ARE SOME THINGS THAT 

ALL OF US CAN DOJ EVEN THOUGH DEATH MAY 

SEEM FAR AWAY. 

1. MAKE A WILL. TALK WITH AN ATTORNEY 

ABOUT THIS. No MATTER HOW SMALL YOU IMAGINE 

YOUR ESTATE TO BE) MAKING A WILL CAN PREVENT 

ALL SORTS OF PROBLEMS FROM OCCURRING. AND 

THEN KEEP YOUR WILL UP TO DATE. OUR LIVES 

CONT I NUE TO CHANGE AS WE GROW OLDER.. THERE 

ARE, THEREFORE) CHANGES YOU WILL WANT TO 

MAKE IN YOUR LAST WILL AND 'TESTAMENT. 

2. SECONDLY, DO NOT BE AFRAID TO TALK 

WITH THE MEMBERS OF YOUR FAMILY ABOUT YOUR 

FUNERAL PLANS. IF YOU HAVE NO IMMEDIATE 

FAMILY, THEN. TALK WITH ME OR ONE OF THE 

OTHER STAFF MEMBERS ABOUT YOUR PLANS. A 

NUMBER OF OUR CHURCH MEMBERS HAVE ALREADY 

DONE THIS, AND WE HAVE CAREFULLY WRITTEN 

DOWN THEIR REQUESTS AND PLACED THEM IN 

A SPECIAL FILE. 

TIME AND TIME AGAINJ FAMILY MEMBERS OF 
• 

ONE WHO HAS DIED HAVE SAID TO ME, "I'M 

SO GLAD THAT OUR MOTHER OR OUR DAD TALKED 

WITH US ABOUT FUNERAL PLANS. IT'S MADE 

IT so MUCH EASIER ON us." 

-\ 

� I'M PERSONALLY PLEASED TO SEE THAT FUNERAL 

DIRECTORS ARE ENCOURAGING FAMILIES AND 



INDIVIDUALS TO VISIT THEIR PLACE OF BUSINESS 

AND TALK ABOUT FUNERAL ARRANGEMENTS) COSTS J 

AND OTHER MATTERS IN ADVANCE. THEN DECISIONS 

CAN BEGIN TO BE MADE IN RATIONALJ THOUGHTFUL 

WAYS, WITHOUT THE PRESSURE OF TIME. 

3. CONSIDER MAKING A "LIVING WILL" IF 

THAT SEEMS APPROPRIATE FOR YOU. THIS IS 

A SIMPLE DOCUMENT WHICH LETS YOUR PERSONAL 

REQUESTS BE KNOWN ABOUT THE USE OF EXTRA­

ORDINARY MEASURES TO KEEP YOU ARTIFICIALLY 

ALIVE. THIS IS SOMETHING YOU SHOULD DISCUSS 

WITH YOUR CLOSEST FAMILY MEMBERS) YOUR 

PHYSICIANJ AND OTHERS YOU ARE CLOSE TO. 

WE HAVE SOME SAMPLE "LIVING WILL" FORMS 

AVAILABLE IN THE CHURCH OFFICE. 

. . 

4. · SOME PEOPLE DECIDE BEFORE THEY DIE 

THAT) UPON THEIR DEATHJ THEY WANT THEIR 

EYES OR THEIR HEART OR SOME OTHER PART 

OF THEIR BODY TO BE GIVEN TO A HOSPITAL 

so THEY CAN BE ·usED BY PHYSICIANS TO REPAIR 

INJURIES IN PEOPLE WHO MIGHT NOT OTHERWISE 
' . 

SEE OR LIVE. THIS IS AN INDIVIDUAL CHOICE 

EACH ONE OF US SHOULD AT LEAST THINK ABOUT. 

SOME PEOPLE WANT TO GIVE ALL OF THEIR BODY 

SO THAT MEDICAL RESEARCH CENTERS CAN STUDY 

IT AND LEARN MORE ABOUT CERTAIN DISEASES 

AND HOW THESE DISEASES MIGHT BE PREVENTED 

OR CURED, THAT'S SOMETHING ELSE TO THINK 

A.BOUT 

5. IF YOU ARE MARRIED) BE SURE TO DISCUSS 

WITH YOUR SPOUSE THE FINANCIAL CONDITION 
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OF THE FAMILY. IN HER BOOK ENTITLEDJ 

WIDOWJ LYNN CAINE SUGGESTS THAT EACH 

COUPLE DECLARE A ''CONTINGENCY DAY
n -- AN 

ANNUAL REVIEW OF THE FINANCIAL STATE OF 

THE FAMILY. ON THAT DAY THEY WOULD DISCUSS 

STEPS TO BE TAKEN IF EITHER HUSBAND OR 

WIFE SHOULD DIE IN THE NEXT TWELVE MONTHS, 

How MUCH· MONEY WOULD THE SURV.IVING SPOUSE 

AND CHILDREN HAVE TO LIVE ON? .WHAT CHANGES 

IN THEIR LIVES WOULD BE NECESSARY? WHAT 

KINDS OF INSURANCE DOES EACH HAVEJ AND 

WHAT IS THE AMOUNT? WHERE ARE ALL THE 

IMPORTANT LEGAL PAPERS KEPT? WHERE ARE 

THE COPIES OF THE WILLS? How MUCH ARE 

THE MONTHLY HOUSE PAYMENTS IF THE COUPLE 

OWNS ITS OWN HOME? WHO CARRIES THE MORTGAGE? 

WHAT ARE THE OVERALL ASSETS AND LIABILITIES 

OF THE COUPLE? 

LYNN CAINE WRITES THAT IF SHE AND HER 

HUSBAND HAD DONE THIS) SHE WOULD'VE MADE 

FEWER CRAZY DECISIONS FOLLOWING HER HUSBAND'S 

DEATHJ BECAUSE SHE WOULD'VE HAD A GUIDE� 

A PLAN TO FOLLOW) SO THAT� FILLED WITH 

GRIEF AS SHE WASJ THERE WOULD'VE BEEN A 

LIFELINE OF SANITY FOR HER TO CLING TO, 

THIS CONTINGENCY DAY SHOULD BE AN ANNUAL 

EVENT WITH ITS OWN SET DATE TO BE MOST 

EFFECTIVE, PERHAPS THE COUPLE'S WEDDING 

ANNIVERSARY IS THE BEST TIME. 'EACH FAMILY 

HAS ITS OWN VERY SPECIAL CONCERNSJ PROBLEMSJ 

HOPES� BUT THE ESSENCE OF THE DISCUSSIONS 
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SHOULD BE THE FUTURE -- AND THE DIREST 

CONTINGENCY) DEATH. WHAT HAPPENS IF EITHER 

SPOUSE DIES? 

Now LET'S LOOK AT SOME ISSUES WHICH COME 

UP WHEN WE HAVE TO FACE THE DEATH OF SOMEONE 

WE LOVE I 

1. THE FIRST QUESTION THAT MANY HAYE TO 

FACE ISJ DO YOU TELL THE PERSON WHO IS 

TERMINALLY ILL WHAT THE TRUTH OF THE MATTER 

IS? PEOPLE OFTEN SAYJ . ''I CAN'T POSSIBLY 

TELL MY LOVED ONE HOW SICK HE IS . IT WOULD 

DESTROY HIM. HE CAN'T POSSIBLY HANDLE 

THIS TERRIBLE PROGNOSIS . "  BUT MAYBE IT 

IS YOUJ NOT YOUR BELOVEDJ WHO CAN'T HANDLE 

AND DEAL WITH THE TRUTH. 

THE QUESTION USUALLY IS NOT WHETHER OR 

NOT TO TELL OF THE LIFE-THREATENING ILLNESSJ 

BUT WHO WILL TELLJ HOW TO TELLJ AND WHAT 

TO TELL . Too OFTEN WE PLAY GAMES ABOUT 

THE SER I OUSN ESS OF A TERMINAL ILLNESS .. 

WE SAY TO . THE PATIENT, uyOU'RE DOING SO 

WELL J " OR "LET'S NOT TALK ABOUT ITJ" OR 

"You'll LIVE TO BE A HUNDRED," OR "You'll 

DIE WHEN YOUR TIME IS UP." SUCH GAMES 

ARE NOT HELPFUL AND TEND TO ERECT BARRIERS 

TO OPENJ HONEST COMMUNICATION. FURTHERMORE) 

S-UCH GAMES ARE US.UALL Y PLAYED FOR THE 

- SURVIVOR'S SAKE) NOT FOR THE DYING PERSON. 

MOST OFTEN THE LOVED ONE WHO IS DYING KNOWS 



MORE THAN YOU THINK, PEOPLE AROUND HIM 

OR HER COMMUNICATE SO MUCH NON-VERBALLY 

BY FACIAL EXPRESSIONS J MOODSJ ·DEFENSIVENESSJ 

AND AVOIDANCE. PATIENTS ALSO LEARN OF 

THEIR CONDITIONS FROM CUES BY THE HOSPITAL 

STAFF J RANGING IN SUBTLETY FROM NURSES' 

ANXIOUS GLANCES AND AVOIDANCE TO OVERHEARING 

A DISCUSSION OF THE CASE BY DOCTORS OUTSIDE 

THE DOOR. THE ONE WHO IS DYING IS NOT 

FOOLED ABOUT THE DRASTIC CHANGES IN HIS 

OR HER BODY, EVEN CHILDREN SENSE ACCURATELY 

THE TREND OF THEIR ILLNESS. 

WHEN DYING PEOPLE OF ALL AGES DO NOT SHARE 

THEIR FEELINGS AND FEARS VERBALLYJ THEIR 

SILENCE MAY NOT BE DENIAL OF DEATHJ BUT 

THE ATTEMPT TO CONCEAL THEIR AWARENESS 

FROM FRIENDS AND FAMILY WHO THEY BELIEVE 

CAN'T HANDLE AN EMOTIONAL CONFRONTATION. 

SOMETIMES THE DYING PERSON BECOMES THE 

PROTECTOR AND CARETAKER OF THE HEALTHY. 

I BELIEVE THAT IN MOST CASES YOUR LOVED 

ONE WANTS TO KNOW THE TRUT�. MOST PATIENTS 

WISH TO KNOW THEIR DIAGNOSIS) EVEN IF IT'S 

FATAL. WHEN THEY ARE NOT TOLD THE TRUTHJ 

THEY ARE DEPRIVED OF FREE EXPRESSIONJ OF 

SHARED UNDERSTANDING J OF PUTTING THEIR 

LIVES IN ORDER -- DRAWING A WILL J SETTLI-NG 

DEBTS, DISPOSING OF POSSESSIONS. BY THE 

CONSPIRACY OF SILENCE, THEY CANNOT TELL 

THEIR FEARS AND ANXIETIES AND BE COMFORTED. 

THEY ARE "MANAGED" LIKE CHILDREN) STRIPPED 

OF SELF-DETERMINATION AND CONTROL. AWARENESS 
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OPENS COMMUNICATION AND ALLOWS CHOICE; 

CHOICE ENCOURAGES RATIONAL THINKING; 

RATIONAL THINKING REDUCES THE FEAR OF 

DEATH. 

THE AMERICAN HOSPITAL ASSOCIATION PATIENTS' 

BILL OF RIGHTS INCLUDES THIS: _nTHE PATIENT 

HAS THE RIGHT TO OBTAIN FROM HIS PHYSICIAN 

COMPLETEJ CURRENT INFORMATION CONCERNING 

HIS DIAGNOSIS) TREATMENTJ AND PROGNOSIS 

IN TERMS THE PATIENT CAN BE REASONABLY 

EXPECTED TO UNDERSTAND I • I TO GIVE 

INFORMED CONSENT PRIOR TO THE START OF · 

ANY PROCEDURE I I I AND TO REFUSE TREATMENT 

TO THE EXTENT PERMITTED BY LAW." 

I BELIEVE THE FAMILY PHYSICIAN SHOULD 

USUALLY BE THE ONE TO TELL THE PATIENT 

OF HIS OR HER CONDITION) AND NEVER BY 

TELEPHONE. lDEALLYJ THE PHYSICIAN SHOULD 

CHOOSE A TIME WHEN YOU AND· YOUR LOVED ONE 

CAN SIT DOWN AND TALK TOGETHER WITHOUT 

OUTSIDE DISTRACTION, AFTER YOU HEAR THE 

DIAGNOSIS) BE SURE TO ASK ANY QUESTIONS 

FOR CLARIFICATION, THERE ARE NO SILLY 

QUESTIONS WHEN A LOVED ONE IS DYING. 

THE TRUTH CAN BE SPOKEN IN A KIND AND 

LOVING WAY. BE SENSITIVE TO WHAT YOUR 

LOVED ONE IS OR IS NOT ASKING,. PEOPLE 

ORDINARILY DO NOT-FACE DYING WITH ANY MORE 

OBJECTIVITY OR SERENITY THAN THEY HAVE 

SHOWN DURING OTHER LIFE CRISES. 
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PERSONALLY) I BELIEVE THAT PATIENTS SHOULD 

NOT BE TOLD IN A WAY THAT COMPLETELY 

EXTINGUISHES ALL HOPE. BUT THE HOPE MUST 

BE ANCHORED IN REALISTIC POSSIBILITIES, 

To SPEAK OF A "CURE" ENCOURAGES FALSE HOPE . 

BUT PAIN MAY BE REDUCED I I I TH.E LIFE 

SPAN EXTENDED EVEN BEYOND THE DOCTOR'S 

EXPECTATIONS. FRANKNESS DOES NOT MEAN 

HOPELESSNESS. 

I REMEMBER IN A FORMER PARISH WHERE A MAN 

IN HIS EARLY FORTIES WAS DIAGNOSED AS 

HAVING LATERAL SCLEROSIS) SOMETIMES KNOWN 

AS "Lou GEHRIG'S DISEASE." THE DOCTOR 

TOLD HIM THAT HE WOULD PROBABLY DIE WITHIN 

TWO YEARS, HE LIVED FOUR YEARS, HE USED 

TO TELL ME THAT HE WOULD DIE WHEN HIS 

FAVORITE PAIR OF SHOES WORE OUTJ BUT THEY 

NEVER SEEMED TO WEAR OUTJ AND THEN I 

DISCOVERED AFTER HE DIED THAT HE HAD 

SECRETLY HAD THEM RESO�ED, 

HOPE MEANS DIFFERENT THINGS FOR DIFFERENT 

PEOPLE AT DIFFERENT TIMES .. CANCER PATIENTS 

HOPE BEFORE THE DIAGNOSIS THAT IT- WON'T 

BE TRUE. BUT WHEN IT ISJ THEY HOPE THEY 

WON'T HAVE TOO MUCH PAIN. AND FINALLY 

THEY MAY HOPE ONLY THEY'LL LIVE TO SEE 

A GRANDCHILD BORN, EACH HOPE IS REALISTIC -­

FOR THE TIMEJ EACH NEW HOPE IS TAILORED 

TO THE NEW REALITY. 

THE GREATEST HOPE IS TO LIVE AS COMFORTABLY --
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AS USEFULLY -- AS NORMALLY -- AS POSSIBLE 

FOR THE REMAINING DAYS) TO BE VALUEDj AND 

TO BE LIVING IN THE SETTING OF HIS OR HER 

CHO.I CE 

WHEN DEATH IS E.XPECTED:1 FAMILY MEMBERS 

MAY MISTAKENLY BELIEVE THAT THEIR LOVED 

ONE IS NO LONGER LUCID AND IS UNABLE TO 

DISCUSS FAMILY OR BUSINESS MATTERS OR EVEN 

TO MAKE DECISIONS ABOUT HIS OR HER OWN 

HEALTH CARE, IN YOUR ZEAL TO PROTECT YOUR 

LOVED ONE FROM UNNECESSARY STRESS)- YOU 

MAY SAYJ "DON'T WORRY; EVERYTHING IS BEING 

TAKEN CARE OF. " THERE IS NO DIGNITY WHEN 

A LIVING PERSON IS LEFT FOR DEAD. 

RATHER) ALLOW YOUR LOVED ONE TO DO THE 

THINGS HE OR SHE CAN DO) AND GIVE ENCOURAGEMENT 

TO DO THINGS HE OR SHE DOESN'T THINK POSSIBLE. 

LET YOUR ACTIONS BE BASED ·oN YOUR BELOVED's 

NEEDS ;1 NOT ONLY ON YOUR OWN. ONE DYING 

PERSON WORE A T-SHIRT IN THE HOSPITAL THAT 

READ J "BE PATIENT; GOD ISN'T FINISHED WITH 

ME YET I ,, 

As DYING PEOPLE ARE ABLE TO RECOGNIZE. AND 

RESOLVE MANY OF THEIR INNER CONFLICTSJ 

THEY BECOME MORE AT EASE WITH THE IDEA 

OF DEATH, THEY ARE MORE ABLE TO FACE THE 

PROSPECT OF DEATH WITH A SENSE OF ACCEPTANCE 

AND PEACEJ AS LONG AS THEIR PHYSICAL NEEDS 

ARE ALSO MET. 

IN HER STUDY OF HUNDREDS OF DYING PATIENTSJ 
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DR . ELIZABETH KUBLER-Ross DISCOVERED MOST 

TERMINALLY. ILL PEOPLE GO THROUGH AT LEAST 

FIVE STAGESJ AND IT IS HELPFUL FOR THE 

FAMILY TO BE ABLE TO UNDERSTAND THESE. 

I'M GOING TO MENTION THESE VERY BRIEFLY. 

THE FIRST IS DENIAL AND ISOLATION. THE 

PATIENT RESPONDS BY THINKINGJ "No . . . 

NOT ME; IT CANNOT BE TRUE . "  

A SECOND REACTION OR STAGE IS OFTEN ANGER: 

"WHY ME?" 

A THIRD STAGE MAY BE A TIME OF BARGAINING. 

IF WE HAVE BEEN UNABLE TO FACE THE SAD 

FACTS IN THE FIRST STAGE AND HAVE BEEN 

ANGRY AT PEOPLE AND GOD IN THE SECOND 

STAGE J MAYBE WE CAN SUCCEED IN ENTERING 

INTO SOME SORT OF AN AGREEMENT WHICH MAY 

POSTPONE THE INEVITABLE FROM HAPPENING. 

A FOURTH STAGE IS OFTEN DEPRESSION . WHEN 

THE TERMINALLY ILL PATIENT CAN NO LONGER 

DENY THE ILLNESS; WHEN HE IS FORCED TO· 

UNDERGO MORE S.URGERY OR HOSPITALIZATION; 

WHEN THE PATIENT BEGINS TO HAVE MORE 

SYMPTOMS OR BECOMES WEAKER AND THINNER 

AND CANNOT SMILE IT OFF ANY . MORE; THEN 

THE PATIENT'S NUMBNESS OR STOICISMJ ANGERJ 

AND RAGE WILL SOON BE REPLACED WITH A SENSE 

OF GREAT LOSS . 

THE FIFTH AND FINAL STAGE IS ACCEPTANCE. 

IF A PATIENT HAS ENOUGH TIME) THAT IS J 

� 
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NOT A SUDDEN ) UNEXPECTED DEATH J AND HAS 

BEEN GIVEN SOME HELP IN WORKING THROUGH 

THE PREVIOUSLY DESCRIBED STAGES) HE OR 

SHE WILL REACH A STAGE DURING WHICH THE 

PATIENT IS NEITHER DEPRESSED NOR ANGRY 

ABOUT HIS FATE., I T  IS AS IF THE PAIN IS 

GONE., THE 'STRUGGLE Is OVER I 

ONE DYING WOMAN DESCRIBED THIS STAGE AS 

A nFREE FALL, n SHE SAID IT FELT LIKE A 

PARACHUTIST MUST FEEL WHEN HE LEAVES THE 

DOOR OF AN AIRPLANE AND BEGINS A FREE FALL, 

nl 1 M FALLING IN VERY SLOW MOTION -- EVER 

SO GRADUALLY LEAVING PLANET EARTH BEHIND 

AND MOVING INTO THE VAST AND CLEAR EXPANSE 

OF SPACE, I FEEL AN EXHILARATING SENSE 

OF FREEDOM FROM CONVENTIONAL RESTRAINTSJ 

BUT AN INCREASING SENSE OF SEPARATION FROM 

ALL THAT I KNow; LOVE) AND AM SORRY TO 

LEAVE BEHIND. I AM.LEAVING THE ASSURANCE 

OF WHAT I KNOW FOR THE HOPE OF WHAT I WILL 

DISCOVER THROUGH MY LEAP OF FAITH. " 

OFTEN IN THIS LAST STAGE OF DYING., THE 

PATIENT MAY JUST WANT US TO SIT QUIETLY 

AND HOLD HIS OR HER HAND. THE IMPORTANT 

THING IS THAT OUR PRESENCE CONFIRMS THAT 

WE ARE GOING TO BE AROUND UNTIL THE END, 

WE ALL NEED TO MAKE PREPARATIONS FOR OUR 

OWN DEATH AND THE DEATH OF THE ONES WE 

LOVE, As CHRISTIANS WE ARE ESPECIALLY 

COMFORTED BY THE FACT THAT ULTIMATELY GOD 
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IS OUR REFUGE AND STRENGTH AND THAT NOTHING 

CAN SEPARATE us FROM Gan's LOVE. AMEN . 

• 
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