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      I forget how to breathe. I am being pulled underwater. The taxi driver carries me into the emergency room because I’ve passed out in the cab and my mother can’t lift a twelve-year-old.

       

      In How We Die, Sherwin Nuland describes the physical effects of pneumonia: “The microscopic air sacs called alveoli swell and are destroyed by inflammation. As a result, proper exchange of gases is prevented, and blood oxygen diminishes while carbon dioxide may build up until vital functions can no longer be sustained. When oxygen levels drop below a critical point, the brain manifests it by further cell death.”

       

      Someone puts a mask on my face. I taste the sweetness of the oxygen, like tasting sky.

       

      I have a 107-degree fever. At home, my mother had put me in a bathtub with ice cubes in it. In intensive care, there are tubes or snakes in my arms; there are good or evil nurses. An intern sticks a needle into an artery to measure my oxygen levels. In the next bed over, a baby’s heart stops.

       

      This is when I start writing this book.
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      Three weeks later I leave the hospital, but I do not get completely better.

       

      The cough is so bad it’s like an animal that lives with me and sleeps in my bed. On the worst days my mother tries to get me to stay home from school, but I am adamant about going.

       

      I have fevers every evening, shivering through dinner, homework, bath. There is no question that this is the way I will feel forever; there is no idea of after the fever, or if there is any idea like that, it is wan, unconvincing, because the fever is a world.

       

      I wake up with my nightgown soaked in sweat, the sheets wet with sweat. The sweat is shameful, something to be hidden; the fever is also something shameful.

       

      Doctors are consulted, antibiotics prescribed. I go into the hospital and come out of the hospital. My father, who is a doctor himself, is very quiet when the doctors talk. There is no name for what is wrong with me.

       

      One day when I cough, there is blood in the tissue. I taste blood in my mouth. I know this means that I am dying, and so I do the sensible thing and tell no one, not my mother, my father, my sisters, my doctor.

       

      I am not exactly a worldly twelve. During my first pneumonia, a friend of my mother’s makes me a little cardboard-box house, with a furry toy mouse in a blue gingham dress, with little bedspreads and armchairs and clothes and books; I love this house and play with it, even though I’m too old for it. I am a girl who still plays with a fur mouse in a dress, trying to get a handle on coughing up blood.

       

      My mother plots and pleads and calls up doctor friends to get me an appointment with a famous lung specialist. When I am finally in his office she explains that I can’t walk up a flight of stairs in our house without being out of breath. The doctor asks me how I feel. I don’t say anything about the blood I am coughing up. I say, “I feel fine.”

       

      In the meantime, I am reading strange books. I am reading exclusively books about genocide: Primo Levi, Elie Wiesel, firsthand accounts of the Armenian genocide. I have a great, endless appetite for these books, not just for people dying but people dying in great numbers, including children, wars, massacres, naked bodies in trenches. I read them one after another. I am reading with something like desire. I want to see children die.

       

      My mother buys me silk nightgowns for the hospital, because cotton hospital pajamas with their gaping holes and faded prints and little ties are demoralizing. The big clustering groups of doctors and residents and medical students lift up these frothy honeymoon nightgowns to listen, one after another, to my mysterious lungs. I am embarrassed to be half naked in front of a crowd of young doctors.

       

      A family of Pentecostal Christians comes to visit the diabetic child I am sharing a room with. They light candles, and start chanting in Spanish to banish the devil, and throw rice, which is surprisingly loud as it hits the floor. The nurse comes in and screams at them for lighting candles in the hospital, especially around my oxygen. They blow out the candles, and the minute the nurse leaves, they light them again. They offer to banish the devil over me, and my mother lets them.

       

      I write a story in the school literary magazine about a girl in the hospital, which ends with a voice calling to her: “Come to me, daughter of the wind.” The voice is calling her to give in, pack it up; it’s almost cellular, this voice, something in the girl’s body telling her to stop fighting, to go under. The line brings something back to me now. How death, this thing you are resisting, fighting, terrified of, suddenly turns and becomes seductive. As Virginia Woolf writes in her dazzling meditation “On Being Ill,” “illness often takes on the disguise of love, and plays the same odd tricks.”

       

      Eventually I have a test where they put a tube down my throat and inject white dye into my lungs. This is supposed to show the doctors whether the chronic infection is localized enough for them to operate. In the X-rays, it looks like there are snow-covered trees in my lungs.

       

      The night before my surgery, the sound of bagpipes floats through the hospital hallways. The sound frightens me, it is so incongruous and beautiful and funereal. My mother explains that the son of a policeman has cancer, and the police have sent a troupe of bagpipe players to play for him.

       

      The operation lasts seven hours. They remove half of one of my lungs. In the recovery room, a tube in my throat, tubes draining my lungs through small holes between my ribs, a tube in my arm, I swim up from the anesthetic and ask for my mother. A nurse says to me, “You are too old to call for your mother.”

       

      My older sister is in medical school. She is not intimidated by the tubes and climbs into the bed with me, which cheers me up. She brings me a red tin of madeleines that she has made. My best friend does not visit me in the hospital. She has decided to stop being friends with me.

       

      When I come home, I am sixty pounds. I am too weak to open a door. My hair has fallen out in the front, so I have to cut it all off. My father takes me on slow walks down our street, but I can’t yet make it around a city block.

       

      You read about soldiers who have trouble coming back into civilian life. They can’t fit themselves back into everyday preoccupations: whether to wear a winter coat, whether to go to a party, whether to eat lunch. They are totally and completely wrapped up in the shocking time; they are constantly drawn back to it; they are in love with it the way you love someone who has hurt you: It will not let them go. In the end it doesn’t matter if they are the best or worst hours of your life; all of that is irrelevant and stripped away: You are drawn back into it. After the hospital, I feel like that, but I don’t know what to call it. I go back to The Road from Home: The Story of an Armenian Girl.
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      Maurice Sendak sat with the people he loved as they were dying and drew them. To some, this might seem like a perverse or weird thing to do, but I understand it completely and intuitively. In fact, I am doing something like it myself.

       

      I am writing about deaths. Not the deaths of people I loved but of writers and artists who are especially sensitive or attuned to death, who have worked through the problem of death in their art, in their letters, in their love affairs, in their dreams. I’ve picked people who are madly articulate, who have abundant and extraordinary imaginations or intellectual fierceness, who can put the confrontation with mortality into words – and in one case images – in a way that most of us can’t or won’t.

       

      It would be hard to pin down why I chose these particular people. I was drawn to each one of them by instinct, felt some heat coming off their writing, some intuition that they could answer or complicate or refine the questions I was asking myself, that their deaths, laid open, would show me what I needed to see. I chose writers who meant something to me, whose voices were already in my head, whose approach toward death was extreme in one direction or another: inspiring or bewildering or heroic or angry. I chose lives that were puzzles, that confused and intrigued and unsettled me, that threw me for a loop. I chose people whose imagination is bigger or greater or holds out some possibility of more intense perception or precision of description than I would be capable of myself. I was thinking: If it’s nearly impossible to capture the approach of death in words, who would have the most hope of doing it?

       

      Once I settled on my subjects, I combed through their work, their letters, their journals, their notes, their postcards, their scribbled cartoons, their interviews, their manuscripts, for glimmers of their evolving thoughts and feelings on dying. I talked to sons, daughters, lovers, wives, ex-wives, friends, caretakers, housekeepers, night nurses. I learned how they faced or did not face, embraced or evaded, made peace with or raged against death, sometimes all at once. I wrote down jokes they made in the hospital, or a haircut that cheered them up, or a moment where they took a piece of scrap paper and wrote something under harrowing and improbable circumstances.

       

      Sigmund Freud, in great pain, refused anything stronger than aspirin so he could think clearly, and finally chose the moment of his own death. Susan Sontag, on the other hand, fought her death to the end, believing on some deep irrational level she would be the one exception to mortality. Maurice Sendak worked his whole life on death, taming his fear and obsession through drawings, and finally creating out of his wild imagination a beautiful painterly dream to comfort himself. The month before he died, John Updike laid his head on his typewriter, because it was too hard to type up his final poems about dying and he was ready to give up, and then he found the strength to finish them. Dylan Thomas, in his last days, left his mistress downstairs at a party and went upstairs to sleep with the hostess, hurtling along with his peerless mixture of vitality and self-destruction; as he put it, “I sang in my chains like the sea.”

       

      There are in these deaths glimpses of bravery, of beauty, of crushingly pointless suffering, of rampant self-destruction, of truly terrible behavior, of creative bursts, of superb devotion, of glitteringly accurate self-knowledge, and of magnificent delusion. There are things I could never have guessed or theorized or anticipated, and it is in the specifics, the odd, surprising details, the jokes, the offhand comments, that some other greater story is told and communicated.

       

      Why did Sendak want to draw death? Why did Annie Leibovitz take her controversial and startling last photographs of Susan Sontag as she lay dying and after she died? Why did the Victorians photograph dead babies propped up in prams and on people’s laps? Why did the Romantics make death masks? “I do it because I can’t not do it,” as Sendak said about his art generally. “Something malfunctions in me.”

       

      I think if I can capture a death on the page, I’ll repair or heal something. I’ll feel better. It comes down to that.

       

      At first I thought I was trying to understand death, but then I realized that was a lie I was telling myself. I want to see death.

       

      When I say “see,” I mean something specific and bookish. Another, bolder journalist might go to a hospice to talk to people who are dying, might fly to war zones, might interview patients in Ebola hospitals, but my way of seeing has always been different, shyer. To see the world I’ve always opened a book.
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      I start with a room. Freud’s room, with its French doors overlooking the blossoming almond tree; John Updike’s institutionally homey room at the upscale hospice in Danvers, Massachusetts; Susan Sontag’s last room at Sloan Kettering; Dylan Thomas’s room at St. Vincent’s, with its oxygen tent; Maurice Sendak’s sprawling “comfort care” room at Danbury Hospital. I very conspicuously do not belong in these rooms.

       

      This is one of our few powerful taboos. Sherwin Nuland writes, “Modern dying takes place in the modern hospital, where it can be hidden, cleansed of its organic blight, and finally packaged for modern burial. We can now deny the power not only of death but of nature itself.” We do not see death the way people in other centuries saw it all the time – a mother in childbirth in a four-poster mahogany bed, a baby carried down the hall in a sheet, a child burning up with scarlet fever. We do not see people die in our homes very often, and death is something that we can forget about, cordon off. But the heat or curiosity is there. Susan Sontag once wrote that “the appetite for pictures showing bodies in pain is as keen, almost, as the desire for ones that show bodies naked.” She captures a near-pornographic feel to death, a desire to see that feels illicit, wrong.

       

      I have thought a lot about this desire to see a death. A reporter asked Annie Leibovitz about the photographs she took of people close to her – Susan Sontag, and her father – dying and dead, and she said: “You find yourself reverting to what you know. It’s almost like a protection of some kind. You go back into yourself. You don’t really know quite what you’re doing. I didn’t really analyze it. I felt driven to do it.”

       

      Is that drive prurient, voyeuristic? Is there something sick or unhinged or vulturish about it?

       

      Even if there is, the curiosity feels natural. For me it involves going back.
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      The work I did for this book included talking to a lot of strangers about their mothers and fathers and husbands and close friends dying. In the beginning, I felt uncomfortable for intruding, for asking them to dredge up a dark, impossible time. I wrote long apologetic letters and emails about how much I understood if they didn’t want to talk to me. “I don’t want to impose on your privacy,” I would write. “I would be very grateful for your time but completely understand if you don’t want to talk.” The people I was interviewing frequently started reassuring me; that was how awkwardly I was coming across. But the conversations we had ended up, very often, being among the most extraordinary I’ve had in my life.

       

      The story of a death is intimate, scary, huge, but maybe in some ways easier to tell a stranger. Curled up in my bed, I talked on the phone for hours to several people. Some called me back or emailed with new things they remembered or thoughts or bits of analysis. Some stopped and started. Some said they didn’t want to talk and then said they would. Some said they didn’t want to talk and proceeded to talk for hours. One cried on a barstool. One would only answer my questions while he painted my portrait, so I sat in his studio, trying and mostly failing not to move or gesture, while we talked. Sometimes interviews would turn into teas and lunches and drinks and visits to museums and sprawl out over months. The talk was electric; the desire to explain, to mull over with someone also invested, was undeniable, a surprise. The people I talked to were generous with their impressions, deeply personal reactions, fraught moments, but they also wanted to talk about something that isn’t talked about, all of us uneasily circling a taboo.

       

      One of the people I interviewed for the book said to me at one point: “I don’t question your motives.” I was floored with gratitude because, of course, I was always questioning my own motives: I roiled through them constantly. Why am I doing this? Why do I want to know this? What normal person wants to blunder into this hushed and sacred space? Why do I want to get this close to a death? Why can’t I respect the decent boundaries?

       

      At various points in the years I was writing this book I wanted to stop, because it was tricky, dangerous, unwieldy, or confusing, or making me anxious, but I couldn’t stop. The material kept calling to me in a way I only partially understood. I felt compelled by these stories, obsessed with them; they were like puzzles or mysteries I couldn’t leave alone or stop thinking about.

       

      Ancient Egyptians used to read the Book of the Dead to learn practical tips on how to navigate the underworld – like how to not have your head cut off in the underworld, or how to take the form of a crocodile in the underworld, or how to not enter the underworld upside down – but we don’t have a Book of the Dead.

       

      The problem with the project is that it could have gone on forever. There were so many deaths I wanted to dive into: William Blake’s happy death, where he sat up in bed and saw angels; Honoré de Balzac killing himself through work and coffee; Primo Levi’s probably suicidal fall down the stairs; Christopher Hitchens’s fierce commitment to reporting his death; Virginia Woolf’s descent into the river, with stones in her overcoat; Franz Kafka’s starving, like his hunger artist, in the sanatorium; Leo Tolstoy leaving his wife and dying near a train station at the stationmaster’s house; F. Scott Fitzgerald’s heart attack in Hollywood. All of them seemed to call to me.

       

      I don’t believe that you can learn how to die, or gain wisdom, or prepare, and the work I have done on this book has, if anything, confirmed that suspicion, but I do think you can look at a death and be less afraid.

       

      As I was working on them, I found the portraits of these deaths hugely and strangely reassuring. The beauty of the life comes spilling out. The power of an inspiring mind working on the problem. Somehow these sketches were freeing, comforting, exhilarating, in part because the people I was writing about lived great, vivid, gloriously productive lives. There is something about the compression of the final moments, the way everything comes rushing in, the intensity, that is beautiful, even though the death is not.

       

      Maurice Sendak owned Keats’s death mask, which he kept in a wooden box. He adored it. He liked to stroke its forehead. I saw it and it was very beautiful. Why would anyone want to own a death mask? I asked myself. But I knew. In a way, I was writing death masks.
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      For some reason when I think of my father’s death, I keep going back to the part where he falls onto the marble floor of the lobby of his building. He is on his way back from dinner and a concert. My mother says to him, “Should I call an ambulance?” It is like my mother to ask, to defer to him, the doctor. “No,” he says. He is irritated – I can imagine this tone – at the implication that he can’t take care of himself. He is in the middle of a massive cardiac arrest.

       

      By the time my sister and I arrive at the hospital, he is dead.

       

      He is nearly eighty-two, but his death feels sudden, out of the blue. He walked twenty blocks to work every day; he scheduled patients until seven o’clock at night; he carried suitcases and bags and babies for the women in his life; he was startlingly healthy for a man his age.

       

      But still I have the sense that before the night of his heart attack, death had begun to appear to him privately as a subject. He had, increasingly, moments of retreat, of withdrawal into himself. He would be absent suddenly, in the middle of a dinner or a walk. He was distracted; he was being taken slowly out of life.

       

      In the weeks before my father died, he had, by chance, a thorough cardiological workup. His doctor told him that he had the heart of a man thirty years younger. And yet, at around that same time, in late November, he suddenly decided to sit down and write the names of all the artists of the paintings and drawings he had collected over sixty years. He didn’t think my mother and my sisters and I would otherwise know what they were. Why in the sixty years that he had owned and collected those pictures did he choose that particular moment? He did not consciously know he was about to die, but was he operating out of some deeper, almost cellular imperative? Does the body have some foreshadowing, some knowledge of its own decline, before the mind does? Did he somehow know?

       

      In the emergency room at St. Luke’s Hospital, a doctor asks if we want to see the body. I do not want to see the body. I am somehow by this time outside, just through the electric door, in the cold air, the lights of the hospital in my eyes, and my older sister, a psychoanalyst, catches up with me. She tells me it is important to see the body, because if you don’t see the body there is no body. I am not able to take this in, and so I don’t see the body and there is no body.
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      When I come home from the hospital, my two-and-a-half-year-old is awake, sitting bolt upright, waiting for me, in order to express her outrage that I have left in the middle of the night without telling her.

       

      I tell her that my father has died. I tell her what it means.

       

      I hear myself saying the words, “Sometimes when people get old, their bodies stop working.”

       

       “Sometimes?” 

       

      I pause. “Well, always.”

       

      It is a brutal thing to say to a two-year-old; it doesn’t even sound true.

       

      In the weeks after my father’s death, I’m not functioning at a very high level. I am not, for instance, eating. My father was the one who cooked for our family. He baked bread; caught and cooked bass, trout, salmon, bluefish; picked blackberries and made them into jam, pies; cooked giant turkeys and cranberry breads on Thanksgiving; copied out recipes on yellow legal paper in his terrible scrawling handwriting. The morning I came home from the emergency room after a fall, he brought me homemade biscuits, and the day I brought the baby home from the hospital, he brought me servings of boeuf bourguignon and lamb moussaka to put in the freezer; I seem, in this particular crisis, to be waiting for him to bring me something to eat.

       

      The baby, meanwhile, is going ahead full throttle with the questions. I would like someone to give me a pamphlet on “What to Tell the Baby,” but nobody has given me that pamphlet. “Did Pompa have Band-Aids when he dived?” the baby asks. “What was on his Band-Aids when he dived?” She wants, of course, to hear that he had furry, consoling creatures on his Band-Aids. I think of how Freud once referred to “the painful riddle of death.” A riddle because there remains some question to be answered, some confusion to be cleared up.

       

      When I was a child I had a turtle called Herman. I named the turtle Herman after my father, in that brief blissful period when my father was the only man on earth. And then the turtle died. I don’t know when I was aware that it died, but at a certain point I knew with horror that it was dead. I kept feeding it, changing its cage, and pretending that it was not, in fact, dead. There was very little the turtle did or loved or cared about, after all; there was not a huge gap between the turtle dead and the turtle alive. In the end I took the turtle out to a grassy place and set him free. I told everyone that. That I set him free.

       

      My father stopped smoking when everyone else stopped smoking, when it became clear that smoking was terrible for you, but unlike everyone else, he didn’t stop. He would sneak out and smoke. I remember the smell of smoke in his hair, the heavy glass ashtrays in his office. He was not the type for secret vices, even small ones, but he kept his smoking secret. This scared me. I had pumped goldfish full of smoke in science class and watched them float to the surface of the water.

       

      If I am honest, I remember that he was often out of breath at the end of his life; I remember the alarming sound of his ragged breathing, after a couple of blocks, the air running out; I remember how upsetting it was, how I didn’t allow myself to hear it. So why did he secretly smoke for decades and destroy his lungs, after he knew they were being destroyed? Why did Freud, one of my father’s great heroes along with Trollope, continue to smoke against the explicit urging of his physicians? I have a feeling that my father would have smiled if he came across Freud quoting George Bernard Shaw: “Don’t try to live forever, you will not succeed.”
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      Is there a last conversation I wish I could have had with my father? I did not have a complicated relationship with him; there were no tangled conflicts to resolve; he knew how much I loved him. What was there to say? But there is something. When he died he was worried about my marriage. He had seen things that made him think my husband would not be around for me and my daughter in the ways he would have hoped. I wish I had told him that I was in the middle of leaving. He would have been relieved. He would have stopped worrying. Why does this matter, as dirt is falling on a coffin? It does though. It matters.

       

      I found in the research for this book that while nearly everyone has a fantasy of a “last conversation,” very few people actually have it. It is the fantasy of resolution, of a final cathartic communication that rarely materializes, because the prickliness or reserve or anger that was there all along is still there, because the urgency of death does not clarify muddiness, or lift obstacles, or defuse conflicts, or force us to talk about what matters, however much we wish it would.

       

      Mostly, the last conversation doesn’t exist or exists only in parody, in its refusal of meaning, in its Beckett-like embrace of the absurd. Take Philip Roth’s mother’s last words, “I do not want this soup.” We are, most of the time, left with this wild irresolution, this lack of an ending, which may be part of our investment in this mythical conversation, as if things ever end and are not simply cut off.
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      I would not have bought the New York Post with the dead baby on the cover, but since it is lying on the table at the coffee shop, I am reading the story and continuing on page four. The family had driven in from New Jersey. The father was taking a picture on the promenade outside the sea lion exhibit at the Central Park Zoo, and the mother was holding their six-month-old, Gianna, when a branch fell and killed the baby. When I come to the end of the story I feel like I haven’t gotten enough detail, but what other detail was I looking for? What more detail could I possibly need?

       

      I had taken my own baby to the Central Park Zoo a few weeks before. I had shown him that giant cuckoo clock with animals and their instruments, the same clock I used to see as a child, on the promenade outside the sea lion exhibit. There is an incantatory quality to reading the Post article. Am I telling myself that in a world full of rotting branches on glorious days, my own baby is safely sleeping in a green-painted crib on the bottom floor of my house? Am I trying to prove that this specific tragedy happened to this specific baby and in fact has nothing at all to do with anything that could in any way happen to my baby? As Freud put it, “Our habit is to lay stress on the fortuitous causation of the death – accident, disease, infection, advanced age; in this way we betray an effort to reduce death from a necessity to a chance event.”

       

      There is, of course, in all of this fascination with death, with extremities, a primitive, ritualistic dividing of the well from the sick, the alive from the dead, the lucky from the unlucky. Susan Sontag wrote about visiting the very sick in a draft for a short story: “making time to drop by the hospital every day, is a way of our trying to put ourselves more firmly + irrevocably in the situation of the well, those who aren’t sick, who aren’t going to get sick, as if what happened to him couldn’t happen to one of us.”
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      What was my father thinking in those last weeks, when he seemed so far in retreat? Were those minutes of detachment at a family meal, that not-there-ness he was increasingly projecting, a divesting of interest, a stepping back from life, a renunciation of what he loved, as he intuited it being taken away? I will never know, and I never talked to him about it. All I can do is substitute and approximate, extrapolate, fill in the blanks. I can find out what other people felt. I can comb through other people’s letters and journals and postcards and scribbled notes in air-conditioned libraries. I can have long coffees with other people’s friends and children.

       

      In Rabbit at Rest, John Updike’s Rabbit Angstrom has a heart attack on a sailboat with his granddaughter: “His chest feels full, his head dizzy, his pulse rustles in his ears, the soaked space between his shoulder blades holds a jagged pain.” And: “The sense of doom hovering over him these past days has condensed into reality, as clouds condense into needed rain. There is a lightness, a lightening, that comes along with misery: vast portions of your life are shorn off, suddenly ignorable. You become simply a piece of physical luggage to be delivered into the hands of others.”

       

      How does it feel to come so close to death you can breathe its atmosphere? I can’t get back to the year I knew, but I want to come as close as I can.

       

      Before being diagnosed with esophageal cancer, healthy but maybe a little worse for the wear, Christopher Hitchens wrote in his memoir: “I want to stare death in the eye.” And it is that staring that is rarely granted to us. Susan Sontag once wrote, “One can’t look steadily at death any more than one can stare at the sun.” And Freud argues that we can’t even imagine our deaths: “It is indeed impossible to imagine our own death; and whenever we attempt to do so we can perceive that we are in fact still present as spectators.” And when people we love die, we are so steeped in loss and love and dread that we can’t see, much less stare.

       

      It’s interesting how quickly the imagination turns death into something else; how quickly, cleverly, resourcefully we flee. “Full fathom five thy father lies… Those are pearls that were his eyes.” We can, if we work hard enough, make death into pearls. What would it be like if the line were: “Those aren’t pearls that were his eyes”?

       

      But how to look if not to stare? In my head I think of what I am doing as biography backward, a whole life unfurling from a death.

       

      I’ve tried in this book to avoid romanticizing, to look very closely at what is happening without veering off into consolations or euphemisms or evasions or neat conclusions. I have tried to avoid any impulse toward the lyrical, the not quite honest, the falsely redemptive. I wanted to look at what was happening very calmly and clearly.

       

      Secretly, of course, reading through these deaths, what one wants to learn is how to avoid dying altogether. That’s the little bit of news one is looking for. Barring that, though, think of Leopold Bloom’s fantasy of seducing a woman in a graveyard in Ulysses: “Love among the tombstones. Romeo. Spice of pleasure. In the midst of death we are in life.”
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DECEMBER 2004

      If there is anyone on earth who could decide not to die it would be Susan Sontag; her will is that ferocious, that unbending, that unwilling to accept the average fates or outcomes the rest of us are bound by. She is not someone to be pushed around or unduly influenced by the idea that everyone has to do something or go through something, because she is and always has been someone who rises above. Nonetheless, right before Christmas, she is lying in a bed in Memorial Sloan Kettering Cancer Center, on the Upper East Side of Manhattan, doing something that very much appears to those around her to be dying.

       

      One night she and her friend Sharon DeLano stay up late listening to Beethoven’s late string quartets in her hospital room. Sontag is very doped up. She is in a good enough mood to tell Sharon one of her favorite jokes. “Where does the general keep his armies?” Sharon answers, “I don’t know.” “In his sleevies,” Sontag says, smiling.

       

      The next day she is much more sober. When Sharon arrives, Susan is reading the German filmmaker Rainer Werner Fassbinder’s juvenilia and they watch two movies together. Sharon has to press pause frequently, because Susan is talking through the whole movie, adding commentary and glosses. 

       

      Susan has known Sharon DeLano for a long time. They met in the mid-seventies when Sharon was working as an editor at The New York Review of Books. When Susan, who was recovering from her first cancer, doesn’t want to be alone, she calls Sharon, who comes up and keeps her company at her Riverside Drive apartment.

       

      Sharon has been an editor at Vanity Fair, Random House, and The New Yorker, where she edits Susan’s work. On the surface, Sharon can seem tough, but to her friends she is warm and funny and ferociously loyal.

       

      Sontag’s third cancer comes into focus when Sookhee Chinkhan, her housekeeper, who’s been with her for over a decade, sees bruises on her back when she is drawing her bath. Sookhee works for Susan five days a week, cleaning, cooking; there is a running chatter between them that other people are bewildered by.

       

      The diagnosis of myelodysplastic syndrome, which leads to a particularly virulent strain of blood cancer, comes in March 2004. Sontag’s son, David Rieff, a journalist in his early fifties, accompanies her to the doctor for a follow-up visit after the initial tests.

       

      David is tall and elegant. He is handsome in the way of a Roman coin. He has the slight air of being crown prince to a country that has suddenly and inexplicably gone democratic.

       

      The doctor lays out the grimmest possible scenario: There is absolutely no chance of remission or cure. He suggests that Sontag do nothing and take the remaining six months or so left to live her life.

       

      In the weeks after Susan is diagnosed, Sookhee notices that sometimes she says, “Wow wow,” and closes her eyes. Susan tells her it’s the pain.

       

      Inevitably, this latest illness brings back Sontag’s first, dire cancer diagnosis in 1975. She was in her early forties when she discovered that she had stage 4 breast cancer. None of the doctors she initially consulted thought she had any hope at all, but she sought out aggressive treatments and she survived. From that point onward, the transcendence of ordinary illness and ordinary endings became incorporated and entangled with who she was – the person who seeks treatment, who solves her disease like a math problem, like a logical puzzle of the highest order. “I am gleaming with survivorship,” she wrote in the eighties. The brush with death was incorporated into her dark glamour, her writer’s pose. In an essay on photography, she wrote about “the sex appeal of death,” and this was a sex appeal that she took on, the danger and thrill of coming near to it, of breathing it in, and turning back.

       

      The extremity of her breast cancer, once she recovered, fed into her long-standing idea of herself as exceptional. Another way to look at this is that her long-standing idea of herself as exceptional fed into the way she handled her cancer. Sharon DeLano says, “Because she was so fierce, because she was confrontational in terms of authority, her instinct was to confront it. She immediately decided that the doctors were wrong. This was a period when the idea of a second opinion was not a very common one… and she was so fierce that she went out and got one, and she survived. I think it was a vindication of who she was and how she thought. Because she didn’t do the conventional thing, and she thought for herself and she lived. And it sort of reinforced all the things she was and the kind of thinker that she was. What that meant was that the next time she got sick and the next time, she thought she could do the same thing.” Indeed, when she was diagnosed with uterine cancer in 1998, she avidly pursued arduous and aggressive treatments, chemotherapy, surgery, and she survived.

       

      In her notebooks you can see the work of self-mythologizing all along, the labor of it, the relentless taking of raw life materials and shaping them into an idea of herself as exceptional. Everyone does this, of course, but Sontag does it with a million times more commitment, more intensity, and more success than other people. Her myth is all-encompassing, seductive. One of her friends comments that she has “star quality,” and he is referring not to her beauty but to her drive for attention, her self-conscious deployment of myth. She berates herself in her journals: “Don’t smile so much.” “Weakness is a contagion. Strong people rightly shun the weak.” It is her will to become that is most spectacular, her constant working on herself, tinkering with it as if it were an essay. She writes at twenty-four, “In the journal I do not just express myself more openly than I could do to any person; I create myself.”

       

      Her drive for transformation was always powerful. She went to Berkeley at sixteen, transferring after a semester to the more academically rigorous University of Chicago. There she met a much older professor, Philip Rieff, and after ten days decided to marry him. She got a master’s degree in philosophy at Harvard, and then she left Rieff and their four-year-old son, David, for a couple of years to go and study at Oxford and the Sorbonne, when that was what she felt she needed to do.

       

      From girlhood, Sontag’s private mythology was predicated on a contempt for the ordinary and a distance from it. She once mocked her good friend Stephen Koch for having a savings account and health insurance, because that was what ordinary, middle-class people had. Intellectuals and artists didn’t have savings accounts or health insurance.

       

      In early interviews after her recovery from breast cancer, she seemed intoxicated by her proximity to death. She said the following in an almost giddy interview in The New York Times in 1978: “It has added a fierce intensity to my life, and that’s been pleasurable… It’s fantastic knowing you’re going to die; it really makes having priorities and trying to follow them very real to you. That has somewhat receded now; more than two years have gone by, and I don’t feel the same sort of urgency. In a way I’m sorry; I would like to keep some of that feeling of crisis… I think it’s good to be in contact with life and death. Many people spend their lives defending themselves against the notion that life is melodrama. I think it’s good not to damp down these conflicts… You get terrific energy from facing them in an active and conscious way. For me, writing is a way of paying as much attention as possible.”

       

      While she was being treated for her breast cancer, she did not stop working or thinking, or struggling to work and think. In the midst of chemotherapy, she was taking notes for her elegant and influential polemic Illness as Metaphor. In it she argues against the various fantasies that surround disease. Instead of poetry and emotionally charged beliefs, she argues, patients need clarity, rational thought, and medical information, to prepare themselves for the hard work of the cure. In her hospital room, she wrote in her journal, “I have become afraid of my own imagination,” and it was this fear she so brilliantly investigated and rejected in Illness as Metaphor. She writes that the imagination, the romantic overlay we give disease, is itself violent, destructive.
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      After the diagnosis of myelodysplastic syndrome, Sookhee sometimes sleeps over in the living room, because Susan does not want to be alone. One night she wakes up to Susan screaming. She is panicked. Sookhee has never seen her like this before. Sookhee sits on the bed and holds her and begins to pray, because that is all that she can think to do. “Please Lord, give Susan peace.”

       

      In “The Way We Live Now,” her excellent short story about illness, about what it is like to be sick, Sontag writes: “Dying is an amazing high he said to Quentin. Sometimes I feel so fucking well, so powerful, it’s as if I could jump out of my skin. Am I going crazy, or what? Is it all this attention and coddling I’m getting from everybody, like a child’s dream of being loved? Is it the drugs? Or what? I know it sounds crazy but sometimes I think it is a fantastic experience.” She writes this in 1986 as someone who knows what dying feels like. She writes this as someone who was dying and then turned back.

       

      That spring of 2004, after her diagnosis with leukemia, she turns her apartment into a center for medical research. Everyone is doing Internet searches, and friends are calling with suggestions and doctors’ names and obscure studies. Susan’s young assistant, Anne Jump, helps her find as much information about the illness as she can. They have gone into crisis mode, and everything is about finding a cure. Susan becomes a student of her disease; she studies, underlining in the leukemia pamphlet. Once, years earlier, she jotted down in her notebooks an Auden quote: “I must have knowledge and a great deal of it before I feel anything.”

       

      The night before her first exploratory surgery for breast cancer in 1975, she sat in her hospital room at Sloan Kettering with a close friend. Susan was very much herself, which is to say that she had snapped at the intake nurse who called her “Sue” and brought another well-meaning friend who had tried to talk in the platitudes of adversity almost to tears. And yet all of this snappishness was energy, high spirits of a kind, the imposition of herself on the world.

       

      The sun was going down and she suddenly decided she wanted to write the introduction to Peter Hujar’s book of photographs, Portraits in Life and Death, which she had agreed to do a long time before but had procrastinated. The portraits of prominent downtown figures included one staggeringly beautiful one of her, lying on a bed, staring upward, in a gray cable sweater; there were also the remarkable photographs of human remains from the catacombs in Palermo from the early sixties.

       

      Hujar had brought the photographs of the catacombs over to Sontag’s house on Washington Place after he took them. There was some discussion of coming after Sontag’s eleven-year-old son, David, was asleep, so that the photographs wouldn’t alarm him and give him nightmares. There were skeletons of children draped in ruffles, skulls with bits of ribbon, skulls with wreaths of flowers; it is not the bones but the remnants of the lives, these little bits of cloth and ribbon, that are terrifying, evocative, that reach out and draw the viewer into the idea that everyone they love will die too.

       

      That evening in the hospital in 1975, her friend found something wide and flat for her to write on, and she scribbled away. The mood of the essay is dreamier than usual. In her hospital bed, she took a romantic, intimate view of death with its “sweet poetry and its panic.” Her scrawled sentences have a mesmerized quality too. She was staring at something in the middle distance that we cannot normally see. “We no longer study the art of dying, a regular discipline and hygiene in older cultures,” she wrote, “but all eyes, at rest, contain that knowledge.”

       

      There was peace in the room as she was writing. To be finishing, to be working: This was important to her. The friend who sat with her leafed through a magazine as the orange dusk flooded the room. The essay, one of her more graceful, unbelabored pieces of writing, took her less than an hour.

       

      Her friend remembers her quoting Samuel Johnson with amusement: “Depend upon it, sir, when a man knows he is to be hanged in a fortnight it concentrates his mind wonderfully.” Peals of laughter after saying it.

       

      If Sontag was fierce in her determination to fight in that first experience with cancer, her companion of the time, Nicole Stéphane, was equally fierce. Nicole tracked down Dr. Lucien Israel, who pioneered Sontag’s experimental treatment, in Paris. He wrote to Sontag, “I do not think your case is hopeless,” and that very faint expression of optimism was enough to spur her on. After the operation for her breast cancer, a radical mastectomy called a Halsted, someone sent flowers to Susan’s apartment on Riverside Drive. Nicole threw them off the terrace in rage. Flowers were for death.

       

      Later, in Sontag’s private mythology, this fierceness is processed as a by-product of her intellect and determination: her refusal to accept her diagnosis or her mortality, her ability to shake off the metaphors of her illness and act. But now, in 2004, with this latest, dire diagnosis, she is laboring to maintain her belief in this specialness; she is now having to work to prop it up. She says to several people, including David, “I don’t feel special this time,” or “I don’t feel lucky this time.” She is working to fight off the dread, to find her way back to the luck, the specialness, again.

       

      In the meantime, she doesn’t want to be alone. She doesn’t like the lights off. She has people coming through all the time, people in attendance. These people offer reassurance that she is who she was. One gets the sense that it is only in the dark, and alone, that she is dying.
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