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    To Cindy, Liz, Maureen and Millie whose love and courage were a bright beacon for me to follow.
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Total strangers often comment I don’t seem to have aged very much despite the passage of decades. My response is to tell them that—along with good genes—I have a hideous portrait of myself tucked up in the attic which does the aging for me.

If I say this to anyone under the age of 30, however, they typically look confused, say “Huh?” and ask why I have a hideous portrait at all. Good heavens but are they no longer teaching the classics in high school that my reference to Oscar Wilde’s The Picture of Dorian Gray would go completely over their heads?

The transitory nature of modern pop culture—and especially television—compels me to take into account that future readers of this book may have no clue as to who Jessica Fletcher was, much less any passing familiarity with the TV series which brought her plucky amateur sleuth persona into households every Sunday evening going back to 1984. 

When I first shared on social media that I was writing this book, someone said, “Ooooh, this sounds really good. Are we going to find out who Jessica Fletcher is?”

I rest my case.

From the first time I saw Murder, She Wrote, I was instantly hooked. That it starred one of my favorite actresses, Angela Lansbury, was just frosting on the cake. (Die-hard movie buffs may recall that Ms. Lansbury played the tragically lovelorn Sibyl Vane in the 1945 adaptation of Wilde’s novel.) Every week, I’d watch the name of the show’s creator, Peter S. Fischer, scroll up the credits and be amazed at how prolific he was. (He also wrote the scripts for Columbo on the very same typewriter I was gifted with after his retirement.)

I had no idea that 26 years after the debut of MSW, my husband and I would become good friends with Peter and his lovely wife, Lucille. No trip to California’s Monterey Peninsula was ever complete without having lunch with the two of them at Fandango and having Peter regale us with stories about working with “Angie” and the cast of fictional characters who consistently made Cabot Cove (Maine) the unofficial Murder Capital of the World. 

Nor could I have envisioned that 13 years after we met Peter, I would be drawing strength and inspiration from his fictional J.B. Fletcher to help me cope with one of the most devastating events of my life: the unexpected death of my beloved husband, Mark, from Stage 4 cancer.

He was perfectly fine during the holidays but in January started having problems keeping food down. The irony of this is that both of us are gourmet chefs and Mark in particular was quite the expert on wine pairings. For several years on Facebook we posted something every Monday called Culinary Capers in which we’d alternate trying new recipes from our 300+ cookbooks and subscriptions to Gourmet and Food & Wine. 

Friends and colleagues salivated every week in anticipation of what we two would cook up next. Between my photography skills and his enthusiasm to share tips, shortcuts and substitutions, nothing was more gratifying than to hear fans tell us they had replicated our efforts in their own homes for family and guests.

The last “normal” meals we enjoyed together at our dining table were Christmas Day and New Year’s in 2022. Shortly thereafter, he began pushing his plate away and declining refills of wine. Fatigue was showing in everything he was doing and he seemed agitated and short-tempered about the simplest tasks. I knew he wasn’t angry at me and yet, to be honest, it was a challenge not to take it that way and respond in kind. 

We had talked about taking a trip for our 25th anniversary but the enthusiasm he’d had for our past travels just didn’t seem to be there. He brightened briefly when I reminded him he had always wanted to take me to the Fairmont Empress in Victoria, British Columbia. Throughout our time together, we had shared a love of grand old hotels, and the Empress would certainly meet that definition. I had already commenced the task of sussing out flights, making sure our passports were current and putting together a budget. That we both worked from home and were, thus, answerable to no one but ourselves meant we didn’t even have to put in requests for vacation. 

His voice may have said yes to my ideas but his eyes communicated a hopelessness and a distance I’d never seen before.

My promptings—even the gentle ones—were not well met.

Men can be notoriously stubborn when it comes to their own health. I swear that if one of Mark’s legs had been gnawed off by a shark on a trip to Hawaii, he’d have said, “Oh, it’s okay. I’ve still got the other one. I’ll just hop around...”

His weight loss was subtle at first. And then it became alarmingly noticeable. This is a man who for all the years I knew him was between 225 and 240 pounds and looked as dashing in a tuxedo as he did in his full regalia Scottish kilt. He was even more of a clotheshorse than I was and had a full closet of expensive suits, French-cuff shirts and silk ties. Although working from home transitioned his weekday wardrobe to sweatpants and tee-shirts, he never missed an opportunity for “date nights” so we could both dress up.

The morning he got on the scale and told me he had dropped to 190, the tears he tried to hold back told me he was afraid. Neither of us could have predicted that by the end his weight would have dropped 25 pounds more and left him almost skeletal.

“Maybe I should see someone,” he murmured.

When he finally conceded there could be something seriously wrong, he made an appointment with our primary care provider who subsequently referred him to a gastroenterologist. A colonoscopy and an endoscopy were ordered for the following week, a scenario which caused my beloved to quip that they may as well put him on a barbeque spit and rotate him around for the procedure. Subsequent tests and scans revealed the worst possible news.

Stage 4?! How was this even possible, I thought. WTF happened to stages 1, 2, and 3? Shouldn’t there be some sort of glide path to get you used to impending disaster? His oncology team at the hospital was first-rate and even optimistic that with an aggressive treatment regimen of radiation and chemo, they’d be able to get him to remission and potentially buy him a few more years. 

I, of course, began beating myself up that I should have urged him to get to the doctor sooner. I was assured the cancer had probably started much earlier while we were still living in California but that he had shown absolutely no symptoms which would warrant concern.

The immediate priority was to try to get him to put some weight back on so his system could withstand the rigor of the upcoming treatments. The nutritionists recommended protein drinks and fruit juices and all manner of broths. Yet even these failed to stay down for very long. I remember going to the store and sitting in my car in the parking lot and crying out of frustration that nothing was working. I didn’t want him to see that I was falling apart and so I made sure I always composed myself before I went home. 

Ever perky. 

Ever plucky. 

Ever optimistic that his condition would somehow turn around.

Ten radiation treatments and a grueling five-hour chemo later, the bottom fell out of our world with an end-of-life diagnosis that the cancer had spread so deeply throughout his stomach and esophagus there was nothing which could be done to eradicate it, much less slow it down and give us more time together.

At this point he was ensconced in a private room at St. Luke’s Hospital and subsisting on nothing more than liquids and IVs. Trouper that he was, he had asked me to bring his laptop computer so he could notify all of his clients, shut down his consulting business, provide me with all of his passwords and put together a bill-paying matrix so I would know how to proceed with the finances he had expertly handled throughout our marriage. 

I forced myself not to look at the Do Not Resuscitate band on his left wrist, a dark reminder he could leave me at any moment.

I was informed I’d need to find a hospice situation to accommodate his needs. “We’re ready to discharge your husband this morning,” one of the doctors informed me.

“To what and to where?” I asked.

This particular doctor—whose bedside manner left much to be desired—informed me Medicare would cover the cost of hospice at home and that I would be his designated caregiver. Two problems with that. The first is that our multi-story townhouse was not configured for home hospice. Secondly, Mark was adamant against dying in our own bed and my last memory being the sight of him carried down the stairs and out the door in a body bag. He knew the emotional and physical stress that caregiving would impose on me and he wanted to avoid it at all costs.

Thus, compounding the trauma of a dying spouse, I was tasked with making my own arrangements for his future care as well as facing a staggering medical bill for each additional day he was functionally taking up space at a facility which could no longer do anything for him. A suite in a New York hotel, I was certain, would cost far less than the bill I’d be looking at in the immediate future. A bewildering scenario for which I was completely unprepared.

On one of my many tearful drives between home and the hospital, I found myself reflecting on Angela Lansbury and an interview she had given The Daily Mail following the death of her husband, Peter Shaw. 

“We had the perfect relationship. Not many people can say that,” she told the media. “He was everything to me: we were partners at work as well as husband and wife and lovers. I don’t know how we had such a long marriage, but the simple fact was that we were devoted to one another. We made all decisions jointly and we helped and supported each other constantly.”

I smiled at the comparison to our own relationship. A dear friend once remarked, “Yours is the romance and marriage a lot of us wish we had.” Mark, too, was my partner in everything I did along with being an excellent editor, proofreader, brainstormer, legal counsel, IT guy and personal cheering section. I felt as if I wasn’t just losing one person but at least seven for all of the roles he fulfilled in my life.

Ms. Lansbury had subsequently revealed that she used work and keeping busy to help navigate her grief and staggering loss. “Suddenly it happens, and that special person is gone,” she explained. “I said, ‘All right, enough already. Get off your ass and start moving forward.’” 

Although I’m the first to admit a part of me was in denial I’d be without my beloved in a matter of weeks or months, I also knew not only would my own work sustain me but that Mark would expect nothing less of me than to pursue even more fervently the career which had begun long before the two of us met. 

His condition was such that he was not a candidate for Assisted Living, nor could he be admitted to Skilled Nursing. I dug in my heels at the hospital’s pushiness to get him discharged. What were they going to do—wheel him to the curb in his hospital gown and wish him a nice day? 

I made it clear he wasn’t going anywhere until arrangements had been made which I could feel good about. 

As will be dealt with in a later chapter about funeral directors, it’s a shameless travesty about the way medical professionals can sometimes guilt us into doing things against our wishes when we are in our weakest and most vulnerable states. If there is any lesson to be learned from this book, it’s to not let down your defenses.

Whether through the power of luck or prayer, I was fortunate to get a nurse’s referral to a husband and wife who had been doing home hospice for several years. They just happened to have a bedroom available in their house and lived a scant ten minutes from me. Even better, I could take our sweet little dog, Lucy, who was confused as ever about where her daddy had gone off to.

The moment I walked into the house for the interview, my first thought was that the cost of private hospice care was going to be exorbitant. (The doctors originally estimated Mark could live for several months.) My second thought was that I’d just have to figure out how to pay for it in order to assure his comfort and well-being. 

The place to which I had been referred could best be described as a McMansion adjacent to a golf course and nestled amidst wide, tree-lined streets with streams and pristine lakes. The bedroom in which Mark would be staying was beautifully decorated, had its own bathroom and he would not only be looked after by the couple themselves but also by visiting nurses and clergy.

After I signed the paperwork arranging for his discharge and transport from St. Luke’s, I was walking down the driveway and said to myself, “Okay, Universe. If he only lives three more days, I will be accepting of it and move on.”

He had been nothing less than insistent in extracting a promise I not go the route of a friend of ours who completely let herself go following her husband’s death from a long illness. Although several years had already passed for her, she shut off contact with friends, didn’t pursue the activities she had so enjoyed before and rarely even left the house. 

This would definitely not be the mindset of the gregarious and well-grounded Jessica Fletcher, nor would it be mine.

“How did you find me such a beautiful place?’ Mark asked me, his voice barely above a whisper as he looked around after getting settled into his cozy new environment. 

It was one of the last conversations we ever had. By this time, he was losing the capacity to speak and to write. He was sleeping a lot and subsisting on tiny sips of Welch’s grape juice. Lucy and I went to visit him twice a day—she laying at the foot of his bed and me just telling him about my day. I even sang to him, one of his favorite songs being “On My Own” from Les Miserables. 

On Easter Sunday, the couple invited me to have an early dinner with them. I was finally getting ready to leave when the wife drew me aside. She asked me to forgive her if she was speaking out of turn. “Were you going to tell him you’ll see him tomorrow?”

I told her that that’s exactly what I was going to say.

As diplomatically as she could, she told me that patients who know they are dying can often get anxious and stressed when a loved one says they will be back the next day. “They’re tired. They want to let go. But they feel they have an obligation to not let down the people they care about. Even in pain, they feel as if they need to stay around.”
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