The Napa House

We built a big home in Napa. With 4 bedrooms, all of our family could come
and stay with us for holidays. Sarah was an immigrant child. She and her
family came to the USA in the early days following WWII. The Napa house
was a fulfilled dream. During construction, I took a

Sarah at the site of the Napa House

picture of her climbing high on the unfinished foundation with arms
outstretched to the unlimited horizon of a bright blue sky. It was her joy.

“Careful Sarah. Don’t back up. You are only inches from the edge.”



She laughed and twirled.
We walked inside the skeleton of the house.

“Here, Mike. Stand here. This is going to be your office, and we can put in a
garden just outside your door.”

“Oh, Mike, Let’s put in one of those big greenhouse windows outside the
kitchen.”

I told Sarah: “The contractor says we can’t have another fireplace in our
small sitting room. He says there’s no space. He a says there’s no room for
another fireplace in the master bedroom, either.”

“Well, screw that!” she said.

In the end, we had a total of three fireplaces and the home was something we
created. It was everything we had imagined. We had a wrap-around porch
that looked out over Napa Valley and three fireplaces including one in a tiny
sitting room that we loved. We started each morning in that little room in
front of a gas fire. The sitting room had only two green swivel chairs. They
rocked and twirled. The green color and the soft fabric gave us both
comfort.

Soon after we moved into the Napa house, Sarah had another episode of
cancer, this time a different form.

We told friends, “No it’s not that cancer. This is a new and improved
different cancer.”

The oncologist told us everything from here on out was going to be
palliative not curative.

Sarah was working as the Executive Director of the Napa hospice. She
worked at her job harder and harder. After the latest health news, she worked
harder still.

“Sarah, you’ve got to ease up. You are working 12-hour days.”

“What do you want me to do! Quit work and sit around waiting to...”



She didn’t finish. One of our rules was never to speak of death. We both
knew she was going to die, but Sarah forbid any talk of it.

Later, I found a book by David Rief, titled Swimming In A Sea of Death.
The author, the son of Susan Sontag, described caring for his mother at the
end of her life. She was like Sarah. She was alive. She was going to try
anything to stay alive. She would do experimental treatments, radiation,
chemo, surgeries. Everything. Rieft’s book was a solace to me and a
reminder that [ was not alone.s

As with David Rieff, my fears were mine and were to be kept to myself. We
could talk of anything, but never could we speak of the darkness we both
knew was ahead.

As Sarah became more ill, her board chair called her up to St. Helena
Hospital for a meeting. I felt I knew what was about to happen.

I offered: “I’ll drive you up. We can go out for lunch afterwards.”
Sarah shrugged: “It could take a while, this my regular monthly meeting.”
“I don’t care, I’ll just sit in the car and listen to the radio.”

I waited in the hospital parking lot. Somehow, I knew this would be “the
talk.” The talk where Sarah was told it was time to stop working.

It was a hot summer day. I drowsed in the heat with the windows open. The
car was parked near a van full of children. I listened as the mother lectured
the kids about being noisy and laughing so hard and loud.

Sarah came back to the car. We sat for a while letting the air conditioner cool
us off. [ was quiet. Listening. Waiting.

“Well, she said we should plan for my retirement. And she said, ‘You owe it
to Mike to stop working.’”” Sarah told me,

“Really? She said that?”

“Yes, it was all very painful. I cried. I hate that. I hate crying.”



I felt very grateful for the compassion sent to me by the board chair. I turned
it over in my mind: “You owe it to Mike to stop.”

After all, I was not ill. I was the caregiver. | was the husband. How odd, I
thought, someone was showing me kindness.

As soon as Sarah announced her retirement, my Santa Barbara daughter,
Laura, went into action.

She began hunting for a place on the Mesa, where she lived. We all knew
Santa Barbara. We had all lived there many years ago.

I told Sarah: “I don’t really want to move to Santa Barbara.”
“Do you want to be alone here in Napa?”

“I don’t want to be alone. Period.”

“I want to know you will not be alone. You’ll be near Laura.”
We continued.

“Well, one thing I am not going to do is move down to Santa Barbara while
you are acutely ill. We need to go now while you are still doing pretty well. |
swear, I’m not going down there with you wrapped in a blanket and propped
up with pillows.”

I had a clear image of that future. On some trips we had taken, Sarah had
become very ill. That image of Sarah, travelling while sick was borne from
experience.

Of course, the car-pillow-blanket scene is exactly what happened.

Because Sarah was always in apparent denial, even after the “retirement
talk” she continued her life without much regard for her illness. Whenever
she could, she behaved as a normal healthy person. When invited to a
Saturday afternoon garden party with several other women, of course, she
accepted, got dressed up in purple (it was a “I shall wear purple” club.)
Wearing a strange red hat, she headed out. Her friend Sheila had taught her
wig and make-up tricks to hide her true status. She looked great.



At the party, she pushed away people trying to help her climb some garden
stairs and fell backwards. She was wearing an intravenous port for
medications beneath her clothing. Tearing the port loose, she was badly hurt.
She returned to the hospital.

When Sarah began her hospitalization, the grand plan to move to Santa
Barbara was already in full operation. The plan executed very quickly:

e Sarah and I had bought a Santa Barbara condo, picked out by
Laura.

e The Napa house went for sale.

e The house was quickly sold.

And so, I began what everyone calls downsizing. Only, I did this alone.

I was driving back and forth between the hospital and the house. I had to get
the house empty within two weeks. The pressure was on.

My work to empty the house was the beginning of a long grieving process. I
moved through the house. My partner for 40 years was not there to argue
that we should save this or that. [ began to throw things away with almost
psychotic abandon. I used the three-car garage and simply threw things into
a huge pile. By the end, it was 15 feet in diameter and 5 feet high. I referred
to it in my mind then and my memory now as the “mountain.”

A lifetime of objects. Would an anthropologist wonder who left this great
pile? Electronic devices, hundreds of books, blankets, pillows, carpets,
baskets, mirrors, broken chairs, perfect chairs, garden tools, large textiles
stretched on frames, never-used wine racks, little tables, unwanted gifts, and
our collection of big round mirrors.

What should I keep? Was I saving things just for myself? Was I saving
things for both of us when she came home from the hospital?

Eventually, I called our realtor and said:

“Just hire somebody to haul everything in the garage away.”

GGOK.’S



“Then pay them to do the clean-out. I’'m done. I’'m going to a hotel.”

Sarah seemed to be stuck in the hospital.

I walked down a long hospital corridor hall at the Queen of the Valley
Hospital. It was afternoon, I was headed out to the big rose gardens
surrounding the hospital. This was part of my survival routine. Go for little
walks.

I passed a Catholic Priest who was a chaplain. He recognized me.
He said: “Oh, are you still here?”

“Yes, Sarah has been here 23 days so far. I though people never stayed in
hospitals for so long.”

The priest gestured to hug me and I consented.
“Could I stop in to pray with Sarah?”
“Sure.”

Later Sarah told me how she enjoyed his visit. A person of no particular
faith, Sarah said: “I’m good with prayers. I’ll take them from anyone.”

We talked with the doctor about escaping from the hospital. He agreed to let
Sarah come and stay with me in the hotel while she continued receiving
intravenous antibiotics. This meant I had to learn how to help administer the
IV drugs. Each day a nurse came to our hotel room and checked the process.
I learned what I needed to know. My training as an Army medic helped, but
just a bit.

Finally we got the OK from the doctor, and we gathered the pillows and
blankets and drove to Santa Barbara. It took two days to go 500 miles, but
we made it to the condo. It was full of packing boxes. Laura had made up
the bedroom and Sarah went straight to bed.



I stood over Sarah as she slept amongst the boxes and clutter. I listened to
her breath, felt her temperature on her forehead. I kissed her hair.



Santa Barbara

The staircase of our condo was a worry. [ always followed closely behind
Sarah as she climbed the stairs. I was not sure I could stop her if she fell
without tumbling backwards myself. The stairs went straight up without
a turn. | had added carpet for more safety. I liked this climb because I
could put my hands on her hips. I loved how that felt. It comforted us
both. It was a tiny march up the stairs to our bedroom

Our entire little condo world was a big change from the four-bedroom Napa
house.

Our little two-bedroom condo was the result of massive downsizing. The
condo was very austere. But we kept our two green, swiveling rocking
chairs. We put them at the foot of our bed. The window looked out at an
alleyway over garages and garbage cans.

We lived in the condo for one year. Each afternoon, we made a routine of
sitting in our green chairs facing each other while we passed a little water
pipe back and forth. Of all the chemo treatments, ointments, anti-nausea
and pain pills, and herbal medicine, the marijuana was a bit of fun for the
two of us. We often would smoke only a short while before we began to
laugh hysterically at something stupid. Is laughter good for two people
facing death? I know that to be true. Those days we didn’t have a lot of
natural laughter.

Once a month, Sarah played dress-up. She would put on her makeup and
wig, very nice loose clothing that hid her growing tumor. She took part in a
local Santa Barbara committee. I drove her to the meeting and watched her
enter the building as if [ was dropping off my teenage daughter. I watched
for any sign of trouble.



I later found that many people she met in this group did not understand she
was ill. Her performance was exactly as she intended. For that bit of time
she was healthy and happy.

Treatment was continuous. When I went to pick her up from the Cancer
Center after chemotherapy, I knew I could always find her in the maze of
offices and treatment areas. I could hear her laugh. She would laugh and fill
the room with her spirit.

Our last day in the condo was a cold foggy morning. I brought Sarah a cup
of coffee. I climbed the stairs carefully, trying not to spill on the new carpet.
The carpet still had a weird smell, but the rough bristles felt good on my
bare feet. As I walked to our little bedroom, I thought “How dark and
confining this place is.”

I pulled back the drapes to bring morning light into the room. I stood at the
foot of the bed as Sarah awoke. She was changed. Her speech was different.
It was not sleep. It was not drugs. It was not the marijuana from the night
before. No, something was terribly wrong.

“Sarah! Sarah! Do you know what day it is?”

“Uh, no. It’s Thursday.”

“Do you know the names of our daughters”

“Suzanne and....”

“Who are our grandchildren?”

She did not answer.

I went to the telephone and called the Cancer Center.

The nurse asked me: “Why do you think it has moved to her brain?”
“I just know.” I said: “I have a wheelchair in our car. I’'m coming in.”

By the time I arrived, our doctor came out to the parking lot and said: “Let’s
just wheel her straight over to the hospital”



The doctor walked along with me and arranged for our room. They brought
in a CD player with some music.

I called my daughters, Laura and Suzanne: “Now it is time to come.”
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Cottage Hospital

Friends and family have left you to be alone in the room with Sarah. Now it
is only you.

You wait in the hospital room for the doctor to come and pronounce the
magic words. You wait alone by the bed side. You turn off the music. You
look around the room for objects you should pack up and take home. There
1s nothing. She was unconscious soon after coming to the hospital.

You drive alone back to the condo where you had been together the past and
last year. A few weeks before Sarah died, you secretly met with the
oncologist who gave a prognosis that you needed to know. Sarah did not
want a prognosis. The doctor was eerie in his precision.

You move to your favorite spot on the leather couch to watch “the pictures”
and listen to “the music.” For the past 12 months you have been scanning
photographs and loading music onto your computer. Your vigil with Sarah
was largely composed of sitting on this couch watching a lifetime of photos
along with all of your special CDs. You had 1200 pictures loaded by the end.

Now home from the hospital, you turn on the pictures and sit alone on the
couch. It is puffy and you can sink deep into the cushions. You keep all the
lights off and keep the blinds drawn. You close out the ocean and the
flowering red bougainvillea. Random pictures march by on the huge screen
and the music is continuous. You really don’t need anyone. The music and
pictures are your loving companions.
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The daughters arrive. They ask you to stay on the couch while they help
clean things up. They have come to remove Sarah’s possessions. Your
opinion is not required. They are so earnest. They have brought a radio and a
collection of black plastic bags. They close the door and turn up their music.
You stay on your couch. You hear laughter from the closed door. You
remember laughing at your father’s death. We all must do that.

The pictures scroll by for the entire 42 years you spent together. Not until
later you will pick a few pictures for the memorial. Later, you will write an
obituary. Later, you will turn over all the e-mail to your youngest daughter.
Later, The eldest will prepare a playlist from the music.

You see a picture of Sarah on a cruise. Her hair has begun to fall out for the
second time. She bought a red wig.

Sarah in Holland

Oh, now Sarah is on a canal boat in Holland. You remember how she began
to hemorrhage in the restroom.

There she is at the Tivoli Garden in Copenhagen. That was the night you
complained about her drinking and you had a huge fight on your 40™
anniversary.

You both pose at the bow of the cruise ship mimicking Titanic actors.

The pictures pause for one minute, then they dissolve, one after another.
Sometimes you can’t wait for the picture to dissolve.

The music does not match the pictures. It is running its own happy memory
festival.
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Unlike television, the pictures and music are endless. You remember
everything about the past. You cannot change the channel. The past is now
your companion. You try to scrape off the bad parts of your memories. You
cannot.

Alone again, you can now go into the bedroom the girls have cleaned. It is
sterile. Nothing is left. On the bedroom wall are hooks for necklaces and
earrings.

We had played a game with this wall. You would pick a piece off, hold it up
and Sarah could tell a detailed story. She seemed to know intimate details on
every single piece. The wall had told our story together.

“Oh, you bought me that in Berkeley on Telegraph Avenue.”
“That one is from that little lakeside place in Missouri.”
“Don’t you remember, you gave me that for my birthday?”

Now all the jewelry is gone. The wall is empty. On the floor, you find one
earring.
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