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Every life is different from any that has gone before it, and so is every death. The uniqueness of each
of us extends even to the way we die. Though most people know that various diseases carry us to
our final hours by various paths, only very few comprehend the fullness of that endless multitude of
ways by which the final forces of the human spirit can separate themselves from the body. Every one
of death’s diverse appearances is as distinctive as that singular face we each show the world during
the days of life. Every man will yield up the ghost in a manner that the heavens have never known
before: every woman will go her final way in her own way.

The first time in my professional career that I saw death’ s remorseless eyes, they were fixed on a
fifty-two-year-old man, lying in seeming comfort between the crisp sheets of a freshly made-up bed, in
a private room at a large university teaching hospital. T had just begun my third year of medical
school, and it was my unsettling lot to encounter death and my very first patient at the same hour.

James McCarty was a powerfully built construction executive whose business success had seduced
him into patterns of living that we now know are suicidal. But the events of his illness took place
almost forty years ago, when we understood a great deal less about the dangers of the good life—
when smoking, red meat, and great slabs of bacon, butter, and belly were thought to be the risk-free
rewards of achievement. He had let himself become flabby, and sedentary as well. Whereas he had
once directed on-site the crews of his thriving construction company, he was now content to lead
imperiously from behind a desk.

(vh)

McCarty arrived in the hospital s emergency room at about 800 p.m. on a hot and humid evening in
early September, complaining of a constricting pressure behind his breastbone that seemed to radiate
up into his throat and down his left arm. The pressure had begun an hour earlier, after his usual
heavy dinner, a few Camels, and an upsetting phone call from the youngest of his three children, an
indulged young woman who had just started her freshman year at a fashionable women' s college.

The intern who saw McCarty in the emergency room noted that he looked ashen and sweaty and

had an irregular pulse. In the ten minutes it took to wheel the electrocardiogram machine down the
hall and connect it to the patient, he had begun to look better and his unsteady cardiac rhythm had
reverted to normal. The electrocardiographic tracing nonetheless revealed that an infarction had

occurred, meaning that a small area of the wall of the heart had been damaged. His condition seemed

stable, and preparations were made to transfer him to a bed upstairs—there were no coronary

intensive care units in the 1950s. His private physician came in to see McCarty and reassured himself

that his patient was now comfortable and seemed to be out of danger.
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