
1 
 

Weighing Death with Life 
 

September 23, 2012 
Rev. Jim Sherblom 

First Parish in Brookline 
 
“Time is short and here’s the damn thing about it. You’re gonna die, gonna die for sure.  You can 
learn to live with love, or without it.  But there ain’t no cure… just a slow turning.”  
 
Paul McLean sent these words from a John Hiatt song. Perhaps you can feel it in the air, our 
seasons are changing again, and I’m not talking about the weather but rather the seasons of our 
spiritual lives.  Earth-based religions focus on the old dying and new beginnings in the midst of 
winter, usually around winter solstice on December 21st, then the joyous chaotic birthing of 
Spring around the spring equinox March 21st, then emergence into generativity and warmth of 
summer starting with summer solstice on June 21st, and finally the withering away and dying 
beginning with the fall equinox this September 21st weekend.  These phases of living and dying 
are sometimes referred to as the seasons of the virgin, the lover, the mother and the witch.   
 
They made their way into Christian mystical religion as seasons of the womb, the tomb, the 
bloom, and the doom. Beginning the eve of December 21st and ending three days later on the eve 
of Christmas, mystics celebrate old forms of divinity dying and the birth of human incarnated 
divinity. The date of Easter, the old name for the chaotic celebration of spring, was moved to a 
date apart from March 21st, but the story of the tomb and resurrection three days later is central 
to Christian mysticism.  The generativity of summer is a central metaphor for many mystics, as is 
impending doom and thinness between the worlds in the fall of each year.  The season of the 
witch, or crone, begins this weekend and culminates in six weeks with Halloween and the Day of 
the Dead.  We will celebrate Samhein here on Friday night, November 2, the Day of the Dead.  
We are entering the season of the witch. Can you feel the seasons beginning to change around us 
once again? 
 
Jewish and Muslim calendars follow a somewhat different cycle. Muslims focus their spiritual 
year ending and beginning around the month of Ramadan with fasting and praying. Jews 
celebrate High Holy Days from Rosh Hashanah to Yom Kippur. That is why our introit was the 
Avenu Malkenu, which celebrates the majesty of the divine mystery and our kinship with it, 
greeting God as both Father and Lord. This is a season for reconciliation with the divine mystery, 
to make atonement, before the Book of Life closes for another year. This is a seasonal focus on 
weighing death with life, of living into dying, of living reconciled to the ground of our being.  It 
is a holy time for mystics in our midst.   
 
This is also an auction sermon, purchased by Paul McLean, who asked me to focus on ethics at 
the end of life, especially in light of the Massachusetts Death with Dignity initiative, Question 2 
in our November 6 election. To help us all better come to terms with living into dying, Hank 
Reisner, Jon Hazilla, and Paul will offer another dialog workshop that first weekend in 
November, just before we vote on this important ballot initiative. If you enjoy talking about end 
of life decisions, plan to attend this workshop.  If you are queasy about end of life decisions, 
most certainly come to this workshop!  
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This ballot initiative will allow a physician to help terminally ill patients end their pain and 
suffering, with appropriate protections in place to avoid abuse, making it no longer criminal for 
doctors to aid a dying patient. This initiative is supported by many communities of faith 
including UU’s and opposed by many communities of faith including Roman Catholics.  So Paul 
asked me, how does being UU inform our approach to this initiative, how do we weigh death 
with life? Unitarian Universalists have a wide range of views about end of life decisions, and 
who should or shouldn’t get to help make them, but we have some core values.  We are a non-
creedal faith, we do not tell others what to think or how to think about issues, but our approach is 
informed by our own personal journeys.   
 
Jon Hazilla spoke today about the pain of his brother’s death. I too know such pain from such a 
death.  My older brother David, born two years before me and who was gay, died on June 30, 
1989 of complications from his five year struggle with AIDS.  Learning to talk openly about 
death, homosexuality, faith, dying of AIDS, and compassion at the time of death, transformed 
the dynamics of this family headed by a Baptist minister and ultimately transformed my father’s 
congregation.  I believe that a conspiracy of silence around helping someone to die often leads to 
unnecessary suffering and pain at a time a family needs to be able to speak the truth in love to 
each other. When my father died of lymphoma three years later, we were a much wiser, more 
generous family in his final days of living and dying among us.  Yet I have also counseled 
families who were shocked and torn asunder when a dying parent not only chose to end their 
own life but also shared that decision with their children. There is no clear rule about how these 
decisions will affect our grieving the deceased, except the rule of love, with all our hearts, all our 
being, we should care for one another. 
 
This summer Hank Reisner was in a motorcycle accident, not his fault, which caused 
considerable pain and suffering for both Hank and his wife Jean. Hank’s Buddhist meditation 
practice helps him to conclude that death is good because it is true.  Life is suffering, not just 
sometimes, or some people, but inherent in the living of life.  We know our lives are transitory, 
uncertain, and short, yet we so often put that out of our minds. Hank reminds us to live our lives 
each day, so precious, so mysterious, so fantastic, as if an accident could end them that day, 
because it could, and this practice brings mindful living. 
 
Paul McLean has devoted a lot of his time and attention to reflecting on ethical questions 
surrounding end of life care.  As a son, as a father, as a friend, as a writer, and as a participant in 
a medical ethics committee, Paul reflects upon these issues of weighing life with death.  You 
have heard some of his thoughts this morning and can find more at 
www.medicalethicsandme.org These problems don’t yield themselves to easy answers, except 
we should love one another with all of our hearts, all our compassion, and all our being, and 
accept that the dying may view the world very differently than the living. 
 
As that rascal sage Alan Watts said: “Obviously, it is a dance, and when you are dancing you are 
not intent on getting somewhere. You go round and round, but not under the illusion that you are 
pursuing something, or fleeing the jaws of hell … each moment becomes an expectation, life is 
deprived of fulfillment, and death is dreaded for it seems that here expectation must come to an 
end. While there is life there is hope – and if one lives on hope, death is indeed the end. But to 



3 
 

the undivided mind, death is another moment, complete like every moment, and cannot yield its 
secret unless lived to the full. Death is the epitome of the truth that in each moment we are thrust 
into the unknown. Here all clinging to security is compelled to cease, and wherever the past is 
dropped away and safety abandoned, life is renewed. Death is the unknown in which all of us 
lived before birth.”  For those who have lived a full life, it can be a great relief and great honor to 
finally die.   
 
On November 6, 2012, Massachusetts voters will be asked to vote for or against the Death with 
Dignity Act, known on the ballot as Prescribing Medication to End Life, and either vote will 
radically affect health care rights for Massachusetts residents. The question isn’t whether we will 
die, that is a certainty, but rather it concerns who gets to decide and how they decide the arc of 
our final hours, days and months of our existence in this life. Death, especially for many elderly, 
can be slow, painful, and joyless, dragging out sometimes into months of artificially induced 
survival in a state of existence that can barely be called living.  Physicians or family members 
seeking to alleviate this intense and ongoing pain and suffering can also inadvertently bring 
about medically induced death; death from the morphine used to reduce the pain and make the 
dying more comfortable. What portion of a physician’s or family member’s intent must focus on 
reducing suffering versus terminating life to make the administration of pain-killing morphine 
acceptable and legal? Patients can be chronically ill, with poor life quality that could last for 
years; progressively ill, with a rapidly deteriorating condition in which decision making could 
change from hour to hour; or terminally ill, when death is certain and management of pain is the 
only compassionate course in the patient’s final days and hours. How do we think about these 
different conditions?  Do we allow physicians and family members the legal right to assist the 
dying person’s will? 
 
The Unitarian Universalist Association has been at the forefront of religious faiths in supporting 
each person’s right to die with dignity. As early as General Assembly 1988, we approved a 
general resolution: “Guided by our belief as Unitarian Universalists that human life has inherent 
dignity, which may be compromised when life is extended beyond the will or ability of a person 
to sustain that dignity; and believing that it is every person’s inviolable right to determine in 
advance the course of action to be taken in the event that there is no reasonable expectation of 
recovery … Unitarian Universalists advocate the right to self-determination in dying, and the 
release from civil or criminal penalties of those who, under proper safeguards, act to honor the 
right of terminally ill patients to select the time of their own deaths.”  
 
But how do we think about the use of modern technology in a dying person’s final days and 
hours? The movement for Do Not Resuscitate (DNR) orders tries to make the patient’s wishes 
explicit about when to avoid or discontinue sustaining their life by artificial means. Anyone who 
has not completed their Five Wishes about the end of their life ought to do so. But when does it 
become unethical and a clear failure of compassion if we prolong someone’s dying process 
unnecessarily simply because we can?  When, if ever, is it justified to intentionally cause or 
induce someone’s death?  Shall a mentally competent adult in Massachusetts be able to 
consciously choose to end their life’s suffering and be legally able to ask a family member or 
medical professional to assist them in dying? The answer depends upon how we value a person’s 
free will, their personal autonomy, and their right to end their life with dignity. 
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Most religious faiths strongly condemn suicide and yet support and celebrate free will.  
Continuing to live is a valued good, but persons suffering depression can sometimes seek to take 
their own lives, so society contravenes an individual’s autonomy in the interest of preventing 
suicide. Killing a person is one of our society’s greatest crimes, yet we already make exception 
for causing death in times of war, or as part of police activity, or in self-defense, or to protect 
one’s loved ones and property. By traditional religious teachings, free will defines us as human, 
yet taking another person’s life or even our own is seen as evil. This paradox is reflected within 
the teachings of many faiths, and it is trying to adapt these moral teachings to changing medical 
circumstances that led to this variety of religious responses to the notion of making voluntary 
euthanasia legal. 
 
The state of Oregon made the option of medically induced death, with appropriate safeguards to 
protect vulnerable patients, legal more than ten years ago. Their experience is perhaps useful for 
our consideration, since in Oregon this option is chosen only by two-tenths of one percent of 
deaths, and then generally by well-educated, medically insured white people, largely those dying 
from cancer in a hospice-type setting.  
 
My own experience with hospice patients, and with those suffering long and painfully prolonged 
deaths, is that compassionate caregivers in Massachusetts may already be assisting people who 
wish to die with dignity, but surreptitiously, often under the cover of morphine for pain relief, 
but are doing so without any legal protection for their well-intentioned acts of compassion. Will 
medical practices change very much with the passage or failure of this law, or will it only make 
compassionate medical practice more or less transparent than it is under our existing laws?  The 
expansion of Medical Orders for Life Sustaining Treatment can perhaps help a patient’s wishes 
to be respected in deciding what curative or palliative treatments they wish to endure. 
 
Resolving such issues in an increasingly diverse society requires that we be open to deep 
respectful listening to each other, and to being open-minded about how we best protect 
fundamental needs and desires of society’s most vulnerable members.  So if you are looking for 
a definitive guide to this dilemma, I suggest only deep listening to your heart and that of the 
dying person, informed by the deepest loving compassion that we can bring.  I am convinced that 
Unitarian Universalists have important insights for this decision and we should not leave it to the 
most religiously restrictive elements in the state to frame this debate.  The Boston Archdiocese of 
the Roman Catholic Church are educating their congregations, and the general public, on 
Catholic doctrine and providing the vast majority of the funding to defeat this ballot initiative.  
The UUA has taken a formal position in support of the ballot initiative but most of their 
resources for social justice work are largely focused upon immigration rights.  This is a ballot 
initiative that you will likely hear a great deal about in the coming weeks. Please search your 
own conscience in deciding how to vote.  No matter what, please do vote!  I love you all dearly.  
Amen and Blessed Be.                 
 
                    


