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Dorothy Conlon embraced life with a sense of adventure,
a lust for travel and a stoic forbearance of the tragedies
that came her way. Fiercely independent and mentally
sharp at 86, she decided to take control of her final
itinerary: the design and timing of her own death. Her
story begins on Page 11A.

By ZAC ANDERSON
zac.anderson@heraldtribune.com

The two-bedroom Holmes
Beach duplex once seemed like a
perfect winter retreat to Judy
Ward. Living just two blocks from

the beach allowed the 78-year-old
to open her windows at night and
let the Gulf breeze lull her to sleep.

When Ward bought the proper-
ty in 2009, she said 66th Street

was “this quiet residential neigh-
borhood.” But soon after she
moved in, an investor demolished
the property next door and began
construction on two six-bedroom
vacation rental homes.

One of the weekly rentals has a
big water slide that starts from a
second-floor balcony, and “kids
scream the whole way down,”
Ward said. Loud music can be a

See RENTALS on 7A

Communities press new case
for regulating vacation rentals
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Visit us online to view a timeline of Dorothy
Conlon’s life, as well as video and extra content.
■ Reporter Carrie Seidman and geriatric social
worker Kathy Black will host an online chat about
Dorothy’s Choice on Monday, March 17, from 10:30
a.m. to noon. Go to heraldtribune.com/dorothychat.

INSIDE
DIGNIFIED DEATH Legal options surrounding
the end of life are limited. 12A
ABOUT THE STORY Reporter Carrie Seidman
writes about how she came to know Dorothy
Conlon. 14A
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Judy Ward, 78, of
Holmes Beach lives in
a 2-bedroom duplex 2
blocks from the
beach — and next to
vacation rentals.
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DOROTHY’S CHOICE

orothy Conlon’s final journey took 16 days.

Sixteen days without a morsel of food.

Sixteen days without a gulp of water.

Sixteen days to get what she wished for — her own death.

The end came July 30, just three months after the former foreign service worker and longtime travel

volunteer decided she would end her life by depriving herself of food and water.

Given Conlon’s decades of adventure-seeking and her stubborn independence, the choice was not surprising, at least

not to her friends. As one said: “She was always the captain of her own ship. How was this any different?”

Still, the decision shocked many. Because at 86, Conlon had no diagnosed illness, no hint of dementia and no pain, ei-

ther chronic or acute.

She was simply, as she put it, “done.”

After years of volunteering in far-off locales from Guyana to Ghana, there was only one place left she wanted to go, a

destination unknown.

“My cup is not only full, it’s overflowing,” wrote Conlon, who self-published three books — a memoir and two travel

collections — in her 80s. “How could I possibly squeeze in anything more?”

The desire for release by those suffer-
ing from terminal, painful or mind-rob-
bing illnesses that strip a life of its quali-
ty — cancer, ALS, Alzheimer’s — is per-
haps understandable, if still unaccept-
able to many.

Choosing to hasten death simply be-
cause there is no longer the will or inter-
est to keep living — or because of a de-
sire to control its time and dénouement
— raises questions and concerns our
culture has yet to answer.

Is it, in fact, every person’s right to
choose when and how they will die?

Should there be acceptable and non-
traumatic ways to hasten death, with-
out legal ramifications and with pallia-
tive care to alleviate suffering?

How does one avoid efforts to sus-
tain life that are built into the American
medical system?

And should anyone have the right to
assess whether an individual’s desire to

See CONLON on 12A

By CARRIE SEIDMAN, carrie.seidman@heraldtribune.com

(Counterclockwise from top left): Dorothy Stetson at age 2 in Shizuoka, Japan in January 1927; Stetson (center), 6, in a passport photo with her parents,
Clifford and Margaret, and older sisters Jean (left) and Ruth; Ned and Dorothy Conlon on their wedding day in 1953; the Conlons with sons Brad (left) and
Bruce, celebrating Chinese New Year in Hong Kong in 1968; Dorothy and her cat, Muffy, after moving to Sarasota in 1979. COURTESY PHOTOS
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By CARRIE SEIDMAN
carrie.seidman@heraldtribune.com

The options for achieving a
so-called “dignified death” with-
out involving medical personnel
or legally implicating others are
limited.

Dorothy Conlon chose to
deny her body nutrition and
hydration, a process known as
Voluntary Stopping of Eating
and Drinking (VSED, or Volun-
tary Refusal of Food and Fluids
(VRFF).

“VRFF is, of course, allowed
by anyone,” says Jim

Chastain, president
of a national organi-

zation of volun-
teers called The

Final Exit

Network, which provides coun-
seling and information — but
not hands-on assistance — to
those with terminal or chronic
illnesses. “Suicide is not illegal.
But we think VSED is awkward
and slow. There are other ways
that are much more humane.”

Whether Conlon knew about
or considered such options is
unknown. Though she was a
longtime member of the Hem-
lock Society (and of Compas-
sion & Choices, its later incarna-
tion), and believed in an individ-
ual’s right to choose an early
death, she would not, in any
case, have qualified for Final
Exit counseling — nor for hos-
pice services — because she
was considered essentially
“healthy.”

While physician-assisted
suicide for those with a terminal
illness has, in recent years, been
sanctioned in five states —
Oregon, Montana, Washington,
Vermont and recently, New
Mexico — outside those areas
or conditions, options are illegal
or limited.

Hospice services generally
require a doctor’s pronounce-
ment of a terminal illness or a

state of extreme suffering. Be-
cause they are paid for by Medi-
care, there is no way to obtain
them through self-pay, even for
someone like Conlon who could
have afforded the expense.

The situation is different in
other countries.

In Europe — notably the
Netherlands and Switzerland —
assisted suicide is legal, with or
without a doctor’s determina-
tion that a patient is terminal.
There are public “death cafes,”
where people openly discuss
end- of-life issues and choices.

VRFF appealed to Conlon as
the most natural way to go, as
well as the method that gave her
control over the process. She
wanted to make sure she was
not left in an incapacitated state,
a danger when ingesting pills.

Even in her final days, she
refused to take more than her
recommended dose of a sleep-
ing pill her doctor had previous-
ly prescribed, for fear she would
“overdose” and lose control
over consciously completing
her demise.

That VRFF gave her complete
responsibility for her death also
was important to her; she felt
strongly that the “team” mem-
bers watching over her during
the process be protected from
any potential legal ramifica-
tions.

But even Conlon, who exten-
sively researched the method
online, did not expect the pro-
cess to take as long as it ultimate-
ly did, nor to go the way it went.

A person can fast for as many
as 40 days before his or her life
is threatened from starvation; a
person denied liquids will usual-
ly die within 10 to 14 days,
though a remarkably small

amount of fluid — even
as much as would be

taken in by rinsing the mouth —
can stretch that to a month or
more.

It was 16 days after her July 15
“start date” that Conlon, who
took in only the occasional sip
of water with a sleeping pill,
died. She remained conscious
and lucid, though increasingly
agitated, until the final 48
hours.

Whether there is suffering
involved is hard to determine.
Studies of healthy volunteers
report that total fasting causes
hunger pains for less than 24
hours, after which ketonemia —
a morphinelike substance is
produced by the body, which
has an analgesic, even mildly
euphoric, effect — takes over.

Thirst is the bigger issue.
Over time the mouth can be-
come sore and the feeling of
thirst continual. While the use
of products that stimulate secre-
tion of saliva — products Con-
lon did buy and use — can help,
depending on intake, they can
also prolong the dying process.

For a person in hospice care,
these discomforts are typically
alleviated through sedation. In
what is known as “terminal
sedation,” a person can be kept
in a comfortable and semi-con-
scious state as the body breaks
down, obscuring any physical
pain and suffering.

Such palliative care was not
available to Conlon, underscor-
ing the complex issues sur-
rounding end-of-life decisions.

“We all want to be indepen-
dent to the end, and wouldn’t
that be wonderful if we could?”
said Joelle Angsten, chief medi-
cal officer for Tidewell Hos-
pice. “But for the majority of us,
that’s not likely going to be the
way and it may not be a realistic
choice.”

ONLINE:
HERALDTRIBUNE.COM/
FINALJOURNEY

Visit the online site to find more
resources and additional
information and statistics.

DOROTHY'S CHOICE

theconversationproject.org: This
website assists people with
communicating their end-of-life wishes.
There is an online “Getting Started” kit
to help get that tough conversation
started.

deathoverdinner.org: An interactive
site that promotes the organization of
dinner gatherings as a way to have
conversations about end-of-life wishes
and plans.

finalexitnetwork.org: An outgrowth of
the Hemlock Society, Final Exit offers
free counseling on end-of-life options
for those suffering from a fatal or
irreversible physical illness, intractable
physical pain or chronic,
progressive physical
disabilities.

agingwithdignity.org: Aging with
Dignity founder Jim Towey was Mother
Teresa’s legal counsel for 12 years.
She was the inspiration for Five
Wishes, a popular living will. Aging with
Dignity introduced Five Wishes in
Florida in 1997; it meets legal
requirements in 42 states.

Compassionandchoices.org: Another
outgrowth of the Hemlock Society,
Compassion & Choices works to make
aid in dying an option recognized
throughout the medical field and
permitted

in more states; increase patient control;
reduce unwanted interventions at the
end of life and pass laws ensuring
access to end-of-life care options.

Nhdd.org: National Healthcare
Decisions Day is a movement
to inspire and educate
health care providers
and the public
about advance
planning.

12A Sunday, March 16, 2014

A conversation
about the end of life

Dorothy Conlon’s decision to
end her life should spur significant
community discussion. Two
panel discussions are planned to
offer the public opportunities to
engage with experts on the topic:

■ Expert panel discussion
presented by the Herald-Tribune,
USF Sarasota-Manatee and
Sarasota County Libraries.
Tuesday, March 25, 2 to 3:30 p.m.
Selby Auditorium, USFSM
campus, 8350 N. Tamiami Trail,
Sarasota. Seating limited. Doors
open at 1:30.

■ Expert panel discussion
presented by the Herald-Tribune,
USF Sarasota-Manatee and
Sarasota County Libraries.
Thursday, March 27, 2 to 3:30
p.m. Jacaranda Public Library,
4143 Woodmere Park Blvd.,
Venice. Seating limited. Doors
open at 1:30.

assess whether an individual’s desire to
die has been motivated by rational
thought, or by other factors, such as de-
pression?

In short, whose life — or death — is this
anyway?

“This will be the civil rights issue of the
21st century,” says Kathy Black, a former
nurse and geriatric social worker who
teaches a course on death and dying at the
University ofSouth Florida Sarasota-Man-
atee.

Loss of control was something Conlon
feared and sought to circumvent. She had
watched her husband suffer from the ef-
fects of esophageal cancer treatment be-
fore he died in 1989. She had seen friends
enter nursing homes as their mentalcapac-
ities diminished.

Neither fate was for her.
Influenced by her Eastern spiritual ties

— she practiced yoga and meditation dai-
ly — Conlon also saw death not as some-
thing to be avoided at all cost, but as the
natural bookend to birth. She claimed not
to fear it, but rather to anticipate it, wel-
coming the “wonderful mystery” as the
punctuation point to her full and peripatet-
ic lifetime.

That she had no remaining family mem-
bers or dependents made it possible for
her to feel free to go. That she had already
packed so much into her 86 years made it
seem, to her, a logical and reasoned
choice.

“One of my mantras is that I think quali-
ty of life is a heckuva lot more important
than quantity of life — and I’ve had both,”
Conlon said three weeks before her death.
“So why draw it out?”

C onlon was born in Shizuoka, Japan,
where her parents — stoic New En-
glanders from Vermont — were

serving as missionaries for the Universal-
ist (now Unitarian Universalist) church.

She was just 6 when her family re-
turned to the United States, but the spiritu-
ality and the culture of Asia would stay
with her forever.

After high school, Conlon tried on a va-
riety of hats — nursing school student, lab
technician, waitress and dude ranch work-
er — before earning a degree from Bates
College in Maine. Determined to work
overseas, she joined the foreign service,
which assigned her to a secretarial posi-
tion in Taipei, Taiwan.

She immediately embraced life abroad:
the exotic foods, the chaotic street life, the
friendly people, the complex language she
could never quite conquer. Eventually,
she also fell in love with a dashing, if un-

predictable, colleague from Illinois who
worked for the U.S. Information Service,
Ned Conlon, whom she married in 1953.

In 1956 they had their first son, Bruce;
his brother, Brad, followed two years lat-
er.

Every few years they changed venues
— Indonesia, Hong Kong and finally, in
the mid-1970s, India, a place Conlon bond-
ed with immediately and permanently.
She studied yoga with a master teacher,
adopting a daily physical practice she
would continue through the rest of her
life.

The family returned to Washington,
D.C., in 1976, a move Conlon saw as a real
comedown; she preferred the exotic and
unpredictable to the mundane and rou-
tine.

Son Bruce eloped with Vicki Gray, a
former classmate in India, in 1976. But the
marriage lasted less than a year. However,
Gray and Conlon became the best of
friends and frequent travel companions.

Seven months later, Brad died in a ca-
noeing accident on the Potomac River.
The death widened the rift between his al-
ready-divided parents and nearly ended
their marriage.

After Ned’s retirement in 1980, the cou-
ple moved to Sarasota, but Conlon still
had what she called “itchy feet.” She re-
turned several times to India and, with
her closest sister, Jean, to Japan, revisiting
the place where they both were born.

Then tragedy struck again.
After a last visit to his parents in Flori-

da, Bruce took his own life in 1987. Less
than two years later, just after the Con-
lons’ 36th wedding anniversary, Ned died
after complications from cancer surgery.

Save for her ongoing friendship with
Gray, living near D.C., Conlon was bereft
of close family.

But she found a new incarnation, sub-
mitting to the lure of the faraway lands
she had always loved.

Combining service learning, teaching
and volunteering, she visited an average
of two exotic locales a year, from Vietnam
to the Cook Islands. The ever-changing
scenes and situations kept her interested
and challenged; the volunteering chan-
neled her mind and energies away from
her painful losses.

She self-published an autobiography,
“Born with Wings,” and two collections of
the travel essays she’d previously submit-
ted, one by one, to obscure publications
without pay. She finished the last volume
less than a year before she died.

Long before she decided to end her life,
Conlon’s writing hinted at what was to
come.

“I am grateful for each new adventure,
whether better than expected or occasion-

ally disappointing,” she wrote in “Born
with Wings.” “I have flown far and wide,
farther than I could possibly have imag-
ined as a child. When the wings are ready
to fold, I’ll have no regrets.”

F or nearly a year, Conlon had com-
plained of feeling fatigued, lacking
energy, having to take naps, being

sporadically short of breath. Some as-
sured her it was merely what happens in
your 80s, but she chafed at the inability to
keep her normally full schedule.

Her fatigue coincided with the publica-
tion of what she vowed was her final book
and her acknowledgment that she could
no longer travel independently.

At the same time, Gray’s growing in-
volvement in a budding new relationship,
which curtailed her availability for travel,
became a hurt and a resentment.

In June 2012, Conlon emailed a friend
that she was “tired of feeling tired.” She
made the rounds of doctors — her prima-
rycare physician, a pulmonologist, a cardi-
ologist, an internist — certain her lack of
energy was “more than the normal aging
process.”

Over the next six months, specialists
suggested various hypotheses — pulmo-
nary hypertension, sleep apnea, a leaky
aortic flap — and performed procedures
in a fruitless effort to settle on a diagnosis
for her complaints.

“We used to say, ‘No news is good
news,’ ” Conlon complained to a friend
who expressed relief at the good news
that she had no heart ailment. “But in this
case, I totally disagree.”

Though she remained active in the UU
church, kept in touch with foreign ac-
quaintances through Facebook and met lo-
cal friends for coffee or a meal, Conlon’s
social circle began to diminish.

A close relationship with John, a friend
in Sarasota who had provided her with
companionship at home and on a few
trips, waned. An uncharacteristic stab at
dating through a website for seniors pro-
vided a momentary spark of hope before
rejection ended her effort.

Even her interest and involvement in
the church, where she headed the wor-
ship committee and sang in the choir, fad-
ed.

When a heart procedure to detect the
cause of a fainting spell — something Con-
lon had experienced sporadically in the
past — showed no evidence of a medical
issue, the cardiologist suggested a trip to
the Mayo Clinic for further investigation.
Conlon rejected the idea.

“I’m through with doctors passing the
buck,” she told Gray, who had offered to

accompany her.
By late March she wrote to her editor in

Vermont: “I’m pretty much resigned to
never, for the rest of my life, feeling any
better, only gradually worse.”

Conlon took a weeklong trip to Colom-
bia in May that she’d scheduled earlier in
the year. She hinted that it would be a lit-
mus test for future travel.

Her weariness prevailed. On returning
home, she complained that the altitude
had exacerbated her already “maddening
breathlessness,” and that she’d been un-
able to participate in many of the tour’s
side excursions.

Friends who knew of her wanderlust
were alarmed when she posted on Face-
book that she would travel no more.

A longtime member of Compassion &
Choices — an organization that grew out
of the Hemlock Society and advocates for
end-of-life options — Conlon began to
think about ending life on her own terms.

“When I got home from Columbia, I
thought, ‘That’s it,’ ” she told a friend. “Ob-
viously there would be no more trips. And
I thought, ‘What’s the point?’ Seeing all
the people I’ve seen in nursing homes, I
was aware of when you get beyond the
point of decision making. So I thought,
‘Well, I guess it’s time to stop just thinking
about it and start making real plans.’ ”

On June 10, she went for her annual
checkup with her primary care physician.
She took a form requesting no resuscita-
tion or life-prolonging efforts and a “Liv-
ing Will,” which he advised she take with
her if ever she went to a hospital.

In a journal she had started in late May,
she described her conversation with the
doctor:

“I don’t say (to him) I’ve had a good run,
that I’m ready to throw in the towel. I
don’t ask him for anything unethical; he
can’t refer me to hospice without a termi-
nal diagnosis. But I imply I’m ready, and I
might speed up the process. I didn’t feel it
appropriate to take the conversation any
further, but I hinted at my desire and in-
tent.”

As she walked out of the examination
room, Conlon’s journal recounted, the
doctor cheerfully said, “See you next
year.”

To which she replied, “I certainly hope
not.”

C onlon revealed her decision over a
delicatessen lunch in mid-May to
Helen, a friend of more than 20

years. (Helen, like the others monitoring
Conlon’s final days, agreed to speak can-
didly if her real name was not used.) With-
outspecifying the method, Conlon indicat-

ed she was considering “not going on with
this.”

WhenHelen not only understood the al-
lusion, but expressed no protest or sur-
prise, Conlon’s relief was palpable.

“Ethically, morally and mentally, I was
fine with whatever she meant,” says
Helen, 60. “And considering her life and
her upbringing in the UU church, I actual-
ly wasn’t surprised.”

While the church does not espouse a
specific principle regarding death, its
members generally do not believe in a
heaven or hell, nor a continuing existence
after physical life; they are free to em-
brace their own concept of the soul and
the spirit.

Conlon began to formalize what she
called her “G2G” (“Good to Go”) plan, and
to assemble volunteers who would be-
come her “Team Oz.” (“Get it?” she would
say gleefully. “Oz? Dorothy? Somewhere
over the rainbow?”)

Eventually the team consisted of four
women: Helen, who had met Dorothy
through the church in 1989 though she
was no longer a member; Susan, nearing
70, a former psychotherapist and Con-
lon’s massage and Reiki therapist; Heath-
er, 53, a member of the meditation group
in which Conlon regularly participated;
and Carmen, a longtime neighbor and
friend of 25 years, who was already estab-
lished as Conlon’s health care surrogate.

None considered themselves intimate
friends, but all fulfilled her essential re-
quirements: They approved of her right to
make the decision and promised to help
her accomplish it, while pledging to re-
frain from pursuing any medical interven-
tion.

As the team came together, Conlon be-
gan to prepare for her final trip in much
the same way she’d prepared for all the
others — with research, organization and
a renewed zest and enthusiasm. She print-
ed material for team members on the pro-
cess of denying herself food and drink, set
a start date, met with her lawyer about her
estate and decided to give her collection
of Asian valuables to The Ringling muse-
um in Sarasota.

She also discussed her choice with her
minister, who didn’t argue but said he
“would be delighted if I changed my
mind.” She began, with an explosion of en-
ergy and determination, to distribute her
belongings.

Gradually, she informed others. In a dif-
ficult phone call, she told Gray, who ar-
ranged to visit before the process began.

On a weekend trip to Sarasota, the two,
at Conlon’s insistence, enjoyed only “fun
things” — a rare pedicure, a movie, a walk
on the beach. A memorable moment was
a leisurely meal at a restaurant beside Phil-

ippi Creek, where, for a long time, they
watched in silence as a great blue heron
tried to catch its own dinner in the waning
light of day.

Conlon also delivered the news to her
closest remaining relatives, several neph-
ews from out of state. Some subsequently
visited briefly, leaving, as did anyone who
stopped by during her final weeks, with
armloads of hand-me-downs.

Reluctant at first to let out her secret,
Conlon soon began to enjoy the attention

and tributes her announcement elicited.
Her spirits seemed to lift. Eventually, says
Helen, “she told anyone and everyone,”
even asking that an announcement be
made at the church.

As cards, letters and emails streamed
in, Conlon carefully filed each one in a
two-pocket notebook — “pros” on the
left, for those who agreed with her deci-
sion, and “cons” on the right, for those
who expressed dismay. She voiced disap-
pointment in those who “didn’t get it,”
and read to visitors the expressions of
love, admiration and respect from those
who did.

Several friends wondered ifConlon’s re-
vival of spirits was evidence of depres-
sion. But only one dared broach the sub-
ject with her.

“I don’t think a little pink pill is the an-
swer to anything,” Conlon snapped, coun-
tenancing no further discussion.

Another friend, feeling Conlon ought to
discuss her decision with someone who
had experience in the dying process, con-
nected her with a former hospice worker.
Speaking by phone, the woman voiced
concern about the potential for discom-
fort and a prolonged demise with the pro-
cess Conlon had chosen.

Later,Conlon wrote irritably in her jour-
nal that the woman had “never even ob-
served it herself. So what does she know?”

She remained resolute.
“Team Oz” held a final dinner at the

BangkokCafe, during which Conlon deter-
mined each person’s limited “on-duty”
schedule. Questions about possible sce-
narios arose.

What should the team do if she hap-
pened to fall and hit her head? Did Conlon
really expect them to stand by and let her
bleed?

No one felt comfortable with that.
“I said I thought we needed to be aware

of ‘the unpredictable,’ but there was no re-
sponse to that,” recalls Susan. “She just
said, ‘I won’t need much,’ and went on
with her plans. She didn’t even want any-
one to spend the night.”

Though concerned, the team members
stuffed their anxiety, hoped for the best
and dropped the matter.

As her start date of July 15 approached,
Conlon continued with the minutiae of
daily life: doing laundry, ironing, even
keeping an appointment with her derma-
tologist, something the team members
found amusing.

Meanwhile, she continued to plan for
every last detail — even who would take
home her serrated bread knife, some out-
of-date spice bottles and a used Swiffer
mop. It filled the void of an empty itiner-
ary nicely.

“Dorothy traveled her entire life,” said

Helen. “This was just another trip to her.
Without her adventures, Dorothy didn’t
have a purpose.”

I n the end, it didn’t go the way anyone
had anticipated, least of all Conlon.

She had imagined she would peace-
fully rest, reciting the mantras she’d been
given, listening to Indian flute music and
eventually slipping into a coma.

While common, that conception of dy-
ing is unrealistic, says Joelle Angsten,
chief medical officer for Tidewell Hos-
pice, a nonprofit organization that offers
palliative care and family support.

“It doesn’t look like it does in the mov-
ies, where you can say something pro-
found to your family member one minute
and the next you just drift off to sleep,”
Angstensays. “It’s often fraught with phys-
ical changes and it can be a challenging
journey if you’re not prepared for it.”

The team members were equally delud-
ed.

Susan had presumed she would quietly
and calmly perform Reiki or massage.
Heather anticipated her friend might
open up at last and talk about her sons and
her marriage. Helen, with whom Conlon
had shared more intimate conversations,
figured she would just “hang out” and
keep her friend company. And Carmen,
who would be on an out-of-town trip for
the first 10 days of the process, secretly
hoped that Conlon might pass peacefully
before she returned.

But instead of relaxing and releasing,
Conlon went through something else en-
tirely, her need for control seeming to in-
crease. She ordered team members to
shred papers, take dictation, organize
files, contact those whom she’d already
bid farewell, and perform challenging
physical tasks toassure her ongoing mobil-
ity. In her journal, she referred to herself
as “Cleopatra on the couch, seeking for
them to do my bidding.”

Heather saw it as a coping mechanism.
“I felt all along that Dorothy putting us all
to work was an avoidance,” she said. “Dor-
othy was hiding from the pain of her life
and fighting to keep control to her very
end.”

The weekend before she died, a severe-
ly weakened Conlon wanted to be taken
to the church meditation garden. She
talked to a couple from the church about
hiring a car service to take her. The cou-
ple pushed her in a wheelchair to the spot
where a memorial plaque hung. They
snapped the last photo taken of Conlon,
holding a rose given to her by her friend
John.
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Dignified-death
options limited



days before her death, Conlon became
increasingly irrational, insisting she
could go to the bathroom though she
could no longer stand, justifying her de-
mands by saying, “I know I can be
bitchy sometimes — now I have an ex-
cuse.”

Only once did Conlon show a mo-
ment of vulnerability, bowing her head
and laying it on Susan’s chest.

“ ‘Dorothy, this has been harder for
you than you thought it would be,
hasn’t it?’ ” Susan prompted, hoping to
elicit some release.

“She just nodded yes,” Susan recalls.
“There were no words, but it was like a
surrender.”

Yet Conlon continued to carefully
track her own descent in the log she
kept during her final days.

When she could no longer type, she
had a team member record her dictated
daily update:

7/18: 108 lbs. Still no sense of hunger,
but increasing dry mouth, almost con-
stant.

7/21: 104 lbs. Dream about filling
plates with food and glasses with cold
water; it woke me up thinking, “But I’m
not eating and drinking now.” Funny.

7/24: By far my weakest, worst day.
Beginning of the end?

A s the days went on, “Team Oz”
frayed. Not quite two weeks into
the process, Conlon was increas-

ingly agitated and her caretakers debili-
tated, drained and overwhelmed emo-
tionally and physically.

At least one team member felt an
urge to call 911, but squelched the im-
pulse after one of the others acknowl-
edged it was too late to restore Conlon
to health.

“I think this is a real dilemma that
would challenge anybody’s morality,”
says Tidewell’s Angsten of the respon-
sibility the team members assumed.
“Then, to watch someone suffer adds a
whole other dimension.”

Since calling in medical personnel
went against everyone’s vow to respect
Conlon’s wishes, Carmen looked else-
where for support. Through a team
member, she found a woman who,
while not professionally trained as
what is sometimes called an “end-of-
life midwife,” had tended to her dying
father and several other friends at the
end of their lives.

Samantha agreed to help, though she
later admitted she “had not understood
that Dorothy was not unhealthy” —
was not suffering from a terminal ill-
ness as she had assumed. She met Con-
lon two days before her death.

“I didn’t tell her why I was there, but
she said she knew,” says Samantha, a
single mother who calls herself a “gyp-
sy.” “My thought was that the team was
causing her to hold on, and that be-
cause I wasn’t emotionally attached to
her, I could help her let go.”

For the next 48 hours Samantha
checked on Conlon, now lying on cush-
ions on her living room to prevent a
fall, four times a day. She performed
some Reiki, read passages from Con-
lon’s books to her and, since Conlon
was now periodically losing conscious-
ness, kept up a one-sided conversation.

On the evening of July 30, Samantha
got no response. Conlon was breathing
irregularly. She kissed her on the fore-
head and encouraged her to let go.
Then she went home for the night, qui-
etly closing the door behind her.

At 5:48 the next
morning, Helen
and Samantha re-
member waking
abruptly from a
deep sleep at their re-
spective homes.
Conlon was
still warm to the
touch when
they arrived
shortly after.

She had one
arm raised
above her head,
as if waving to
someone. There
was a faint up-
ward curve to her
lips.

“She looked
very peaceful,”
said another
friend, who assist-
ed with calling a
doctor to obtain a
death certificate.
“She was entirely in
control to the end
and ultimately, it
was the dignified
death she wanted.”

Andyet, for every-
one involved, an un-
ease lingered.

“I admire what she
did,” the friend con-
cluded. “But I think it
was a very hard way
to do it.”

T he members of
“Team Oz,”
along with Sa-

mantha and the couple
who had taken Conlon
to the meditation gar-
den, gathered in Car-
men’s living room sev-
eral weeks later. Still
shaken, they spent
three hours process-
ing their experience
over cheese and wine.

No one had a
change of mind about
their support of Con-
lon’s choice and her
right to make it. But
they all agreed they
would never again
offer to help in a similar circumstance.

“It did not change my views morally,
spirituallyor ethically atall, but if some-
one asked me to do this again, I’d tell
them I want no part of it,” says Helen.
“I’d strongly suggest they look into all
the reasons they want to leave — and
then that they get some goddamn
pills.”

Carmen remembers sitting in her car
one day after pulling into her driveway,
watching and listening to the rain and
thinking how much she valued living.

“I don’t think Dorothy ever consid-
ered the burden you are putting on peo-
ple by asking them to help,” she says.
“It’s heavy, even just the knowledge of
it. I would not offer to do this again.”

Like the others, Heather, who is deal-
ing with a parent suffering from demen-
tia, believes there should be a better op-
tion than the one Conlon chose, one
that is legal and swiftly accomplished.

“Iwould not do this withmy momun-
less she were medicated because of
how long it took and because of how it
created a vulnerability in everyone in-

volved,” she says. “I still feel strongly
that the way most people die in Ameri-
ca is not what I want for myself or any-
one I love. But this wasn’t a good way
and I would not participate in it again.”

T he day after Conlon died, Saman-
tha retrieved the mail from the
box in front of her home. Lying on

the ground, about three feet to the left,
was a slender gray feather. She took it as
a sign.

“To me, it was confirmation that she
hadmadeit to theother side,”Samantha
says. “And I don’t really care if anyone
believes me or not. I sent it to Vicki.”

Gray received the news of Conlon’s
death at her home in Virginia, where
her partner was recovering from cancer
surgery.

Days later, sitting on their balcony,
the couple watched a bird they had nev-
er before seen in the area, a humming-
bird, hover.

“The first thing I thought of when I

sawit was, ‘That’s Dorothy,cometo vis-
it,’ ” Gray said, likening the bird’s hyper-
active movements and diminutive body
to the petite and passionate friend she
now mourned. “We saw it maybe four
or five times afterward and then never
again.”

WhenGray received the feather from
Samantha, she mentioned it in passing
to her sister.

“But that’s so funny,” her sister said,
“because after Dorothy died, I was un-
loading the car and this feather ap-
peared in the trunk of my car.”

She held up a tiny delicate feather,
gray with barely discernible white dots.

Then Gray recalled her final creek-
side meal with Conlon.

How the two of them had avoided
talking about the fact that they would
never be together again and instead fo-
cused on the blue heron, searching in-
tently for its next meal, the dying light
of the summer day bouncing off its
feathers just before it dove, in search of
whatever might lie beneath the still wa-
ters.

CONLON from 12A

DOROTHY'S CHOICE

L ong before Dorothy became my
subject, she was my friend.

When I accepted a position
with the Herald-Tribune in 2010 and
made plans to move from New Mexico,
I shared the news with my sister Sarah,
in Vermont.

“That’s great!” she said.
“That’s where Dorothy
lives.”

Sarah had met Dorothy
on a trip to Nicaragua
more than a decade earli-
er. They shared a love of
travel, exotic cultures, for-
eign food and the written
word. It was Sarah who
eventually encouraged

Dorothy to write about her many trav-
els and, later, produce a memoir of her
life.

Sarah introduced us by email and I
talked to Dorothy several times by
phone even before I made my cross-
country transition; it was deeply reas-
suring to have a ready-made friend in a
place where I knew almost no one else.

Dorothy was on one of her many for-
eign trips when I arrived, but she called
as soon as she returned and we had the
first of what would become a regular
rendezvous — morning coffee, a walk
or wine and cheese in the “meadow”
next to her condo along Phillippi
Creek.

In the three years we shared time to-

gether almost weekly, I also did a little
editing for Dorothy and made sugges-
tions for one of her books; most of the
time when she asked for feedback, she
immediately argued against the re-
sponse and did what she’d wanted to
do all along. I never took offense be-
cause she respected me as a writer, too.
She often admired my output and lon-
gevity as a journalist.

“I don’t know how you do it,” she’d
say.

But in fact, she did, because she
wrote all the time. Not just her books
and the articles she submitted to often
obscure magazines for no pay, but a dai-
ly journal and emails to friends, up-
dates on her Facebook page and the
website she created to sell her books.

She left a paper trail a mile long,
which is one of the reasons I was privi-
leged to have unusual journalistic in-

sight when I finally wrote this story.
At the time Dorothy told me of her

plan, I was still in active treatment for a
recurrence of a breast cancer that had
first visited me in 2007. I was sick from
chemo and fighting hard to stay alive
and here was someone — with no diag-
nosed illness or pain — who was fight-
ing to die.

For that reason, and because she was
my friend and I didn’t want to lose her,
I told her I could not embrace her
choice. She accepted my stance more
gracefully than she had any other con-
trary opinion I’d expressed.

Eventually, I offered my assistance
with her “preparations” for departure
— sorting through household goods,
helping choose photos for her memori-
al, doing small errands — though I de-
clined to be one of her caretakers. I
asked that we say our goodbyes before

she began her fasting process. I’d
watched both my parents linger in hos-
pice and didn’t want similar scenes to
be my last memories of her. She said
she understood.

Given my situation, and hers, Dor-
othy and I had talked fairly often about
death, and the need for people to think
about and make known their wishes be-
fore it becamea necessity or an impossi-
bility. The more I thought about her
choice, the more I felt her example of a
life well lived and a death well planned
could provide a powerful incentive for
others to dictate their own final chap-
ters.

So a month before she died, I ap-
proached Dorothy with the idea of writ-
ing about her after she was gone.

She needed no convincing. She not
only embraced the idea, she advocated
for it. And eventually she gave me far
more than I ever asked for.

In addition to several in-depth inter-
views I conducted with her before her
death, she shared her journals, photo al-
bums, snail mail and email files, memo-
rial choices and, posthumously, the log
of her final days, which she’d instruct-
ed a team member to give to me.

She also shared with “Team Oz” her
enthusiasm for the story. As a result,
they were incredibly helpful and gener-
ous in sharing their own, sometimes
painful, experiences.

Dorothy might not like, or even
agree with, everything I have written.
But I have tried my best to honor her
life and her choice to die, with honesty
and respect. This account stays true to
the intent we envisioned together: to
raise questions and provoke conversa-
tions about a topic that is all-too-often
taboo.

I am honored and humbled that Dor-
othy entrusted me with her remarkable
story.

Carrie Seidman has been a journalist for 35
years, as a staff member of the New York Times,
the Albuquerque Tribune, the Albuquerque
Journal and the Los Angeles Herald- Examiner.
She joined the Sarasota Herald-Tribune in
September 2010 as an arts and dance writer.

Dorothy Conlon in the meditation garden of the Unitarian Universalist Church in Sarasota three days
before her death. COURTESY PHOTO

Before
the story,
she was
my friend

Sisters Sarah (left) and Carrie Seidman remember their friend Dorothy outside
Conlon’s condo. Sarah Seidman met Conlon while traveling in Nicaragua, and edited
her three books. STAFF PHOTO / MIKE LANGCARRIE
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