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Reader Notice

Copyright © 2026 Kevin Beaulieu. All rights reserved.

The stories in this book are fictional composite scenarios created for education. They are not accounts of

identifiable people.

This book provides general U.S. educational information. It is not a substitute for 911, emergency
dispatch instructions, CPR or first-aid training, medical advice, legal advice, tax advice, mental-health
treatment, or state-specific guidance. Laws, medical protocols, benefits, and procedures vary and

change. Verify current requirements with qualified professionals and official agencies.

If someone is unresponsive, not breathing normally, in immediate danger, or may have overdosed, call
911 now. If you or someone else is in emotional crisis or may self-harm, call or text 988; call 911 for

immediate danger.

THE RULE THAT COMES BEFORE EVERY CHAPTER

When in doubt about whether a person may still be alive, call 911 and follow the dispatcher. Do not try
to make or announce a medical determination of death yourself.
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Preface: Why This Book Exists

Most people receive little preparation for the moment a life ends. We learn how to celebrate births,
graduations, weddings, and retirements. We are less often taught how to respond when a person
collapses beside us, becomes unresponsive during an ordinary conversation, is found after an

unexplained absence, or leaves a family facing unfamiliar decisions.

In the first minutes, uncertainty can delay lifesaving action. In the first hours, shock can make every
question feel urgent. In the following weeks, grief is joined by funeral decisions, government notices,

benefits, account security, taxes, and legal authority.

In the Moment of Loss was written to provide direction without pretending that grief can be reduced to
a checklist. Each chapter begins with a composite story because information is easier to understand
when we can see how it enters a human life. The story then gives way to direct guidance: what matters

now, what can wait, what mistakes to avoid, and where reliable help can be found.

Read this book before a crisis if you can. During a crisis, go first to the chapter that matches the
situation. No book can replace trained responders or professionals, but good information can help you

ask better questions, recognize urgency, protect a family, and take the next right step.

How to Use This Guide

1. For an active emergency, call 911 before reading further.

2. Use the opening chapters for immediate response and the later chapters for the hours, days, and
weeks that follow.

3. Follow local professionals and state law when they differ from general information here.

4. Use the linked official resources in the final chapter for current forms, eligibility, and training.

5. Ask for help. One person should not carry every decision alone.
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CHAPTER 1

The Moment Everything Changes

Michael and Denise

It was just after seven on a quiet Sunday morning. Michael sat at the kitchen table while his wife,
Denise, prepared coffee. Nothing seemed unusual until she heard the cup strike the floor. She turned

and saw him slump in his chair.

“Michael?” She called his name, touched his shoulder, and received no answer. Her thoughts scattered.
Should she move him? Search for medication? Call their daughter? For several seconds, Denise was
standing beside the person she loved without knowing whether she was witnessing a fainting spell, a
heart attack, or death.

This is a composite story, but the confusion is real. Death rarely arrives with a set of instructions. Even
when a person has been ill, the final moment can feel sudden. This book begins with the principle
Denise needed most: unless a qualified professional has already established an expected-death plan, do

not decide for yourself that an unresponsive person has died. Treat the situation as an emergency.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

First: protect life

Look for immediate danger such as traffic, fire, electricity, violence, gas, unstable structures, water, or
exposed drugs and needles. Do not become a second victim. If the area is unsafe, call 911 and follow the
dispatcher’s directions. Move the person only when leaving them in place creates an immediate danger

or the dispatcher tells you to do so.

Check responsiveness and breathing

Speak loudly and tap the person’s shoulder. Look for normal breathing. Gasping, irregular snorting, or
occasional breaths are not reliable signs of normal breathing. Call 911, put the phone on speaker, and
answer the dispatcher’s questions. Send a specific person for an AED if one is nearby. If you are alone,

the dispatcher can guide you while help is sent.
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Begin the care you are directed to give

For a teen or adult who suddenly collapses and is unresponsive and not breathing normally, the
American Heart Association teaches Hands-Only CPR: call 911 and push hard and fast in the center of
the chest. The American Red Cross teaches a rate of 100 to 120 compressions per minute and provides
instructions for trained rescuers using breaths. Children, infants, drowning, overdose, and breathing

emergencies may require a different approach. Follow the dispatcher and use the training you have.

What not to do

Do not delay 911 while calling relatives. Do not give food, drink, or pills to an unresponsive person. Do
not place a pillow under the head during CPR. Do not clean the room, discard medication containers, or
rearrange objects when the death may be unexplained. Do not post details or photographs online. Most

importantly, do not let fear of being wrong prevent you from seeking emergency help.

After responders arrive

Tell responders what you saw, when the person was last known to be well, what actions you took, and
whether there are medications, medical conditions, advance directives, or possible hazards. Step back
when asked. The room may become busy and impersonal because responders must work quickly. Their

pace is not a judgment about you or the person who collapsed.

Immediate response in one view

6. Make sure the scene is safe.

7. Try to wake the person and look for normal breathing.

8. Call 911 and put the phone on speaker.

9. Follow dispatcher instructions; begin CPR and use an AED when directed.
10.Send someone to meet responders and provide facts.

11.Preserve privacy and the surroundings after care is transferred.

CHAPTER 2

When Someone Dies Beside You

The conversation that suddenly stopped

Thomas and Renee were talking in the living room when Thomas stopped in the middle of a sentence.

His face changed, his body became still, and he did not respond when Renee called his name. She was
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close enough to touch him, yet the situation felt impossible to understand. Part of her wanted to believe

he had fainted. Another part was already afraid he had died.

When a person collapses or becomes unresponsive in your presence, your job is not to decide that
death has occurred. Your job is to recognize a possible emergency, call 911, and give the person the best

available chance of survival. The minutes before responders arrive are about action, not certainty.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Do not wait for a dramatic sign

A person in cardiac arrest may suddenly collapse, become unresponsive, stop breathing normally, or
make gasping and irregular sounds. The appearance may not match what television has taught us. If the
person cannot be awakened and is not breathing normally, call 911 immediately and follow the

dispatcher.

Put the phone on speaker

Tell the dispatcher the exact location, how to enter, what happened, whether the person responds, and
what the breathing looks or sounds like. Put the phone on speaker so your hands are free. If another
person is present, send that person to unlock the door, bring an AED, move pets, and guide responders

inside.

Touching the person is not disrespectful

People sometimes hesitate because they fear hurting the person or disturbing the body. In a possible
cardiac arrest, timely chest compressions can preserve blood flow until advanced help arrives. Follow
dispatcher instructions and your training. The possibility of injury from CPR is less important than the

possibility of saving a life.

What the witness may feel

Shock can narrow attention, distort time, cause trembling, or make simple instructions hard to
remember. Repeat directions back to the dispatcher. Speak out loud as you complete them. If you
freeze, say so; dispatchers are trained to guide frightened callers. A calm voice is helpful, but perfect

calm is not required.
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When responders take over

Give a short factual report: what the person was doing, the exact change you saw, when it happened,
what breathing looked like, whether an AED or naloxone was used, and what care you provided.
Mention known conditions or medications only if you actually know them. Then allow the team room to

work.

The limited exception

If there is a formal, prearranged expected-death plan directed by a medical team, that plan may provide
a different number to call. This is a narrow exception. When there is no clear plan, when circumstances

are unexpected, or when you are uncertain whether the person is alive, call 911.

CHAPTER 3

A Sudden or Unexplained Death

The unanswered phone

Andre had not answered his sister’s calls all day. When she entered his apartment with the building
manager, she found him on the bedroom floor. There was no note and no obvious explanation. Her first
impulse was to straighten the room before anyone saw it. Instead, the manager stopped her and called
911.

When a death is sudden, unattended, accidental, violent, or unexplained, the location may be important
to medical and legal authorities. The compassionate response is to protect life if it may still be present,

call for help, and preserve the scene.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Call and describe, do not diagnose

Tell 911 where you are, what you found, whether the person responds or breathes normally, and

whether there are hazards. Use ordinary observations rather than conclusions. Say “I cannot wake him
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and | do not see normal breathing,” not “he has been dead for hours.” The dispatcher will decide what
information is needed.
Preserve the surroundings

Unless lifesaving care requires it, avoid moving the body or nearby objects. Do not wash the person,
change clothing, remove medical devices, flush substances, or gather weapons. Keep other people and
pets away. If you touched or moved something while trying to help, say so honestly. Helping first is

appropriate; concealment is not.

Medical examiner or coroner involvement

Local law determines which deaths are reported and who investigates. A medical examiner or coroner
may review medical history, examine the scene, order an autopsy, or release the person to a funeral
home. Investigation does not automatically mean that anyone is suspected of wrongdoing. It is often
how cause and manner of death are established.

Information that can help

Responders may ask for identification, physician information, medications, known illnesses, recent
injuries, last known contact, and the name of next of kin. Provide facts you know and distinguish them

from guesses. Do not search private devices or force access to accounts merely to find answers.

Caring for the witness

Finding a person dead can produce shaking, nausea, intrusive images, numbness, or confusion. Ask
someone trustworthy to stay with you. Avoid driving if you cannot focus. A witness may need

professional support even if they were not closely related to the person who died.

CHAPTER 4

Suspected Opioid Overdose

The sound behind the door

Jamal heard a heavy thump in the bathroom. His friend was on the floor, impossible to wake, breathing
with a slow gurgling sound. Jamal was afraid that calling for help would bring trouble. A naloxone kit was

in the next room.
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The dangerous mistake in an overdose is waiting to be certain. CDC guidance says that if you are unsure,
treat the situation like an overdose. Naloxone can reverse an opioid overdose when given in time, but it

does not replace emergency care.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Recognize possible overdose

Warning signs include inability to wake, slow or shallow breathing, choking or gurgling sounds, a limp
body, discolored lips or nails, and very small pupils. Other emergencies can look similar. Call 911, state

that the person is unresponsive and not breathing normally, and follow instructions.

Use naloxone if available

Give naloxone according to the product instructions. More than one dose may be needed. If the person
does not respond, continue dispatcher-directed rescue care and give another dose when the product
directions allow. Naloxone will not reverse alcohol, benzodiazepine, stimulant, or non-opioid poisoning,

but CDC notes that giving it when the cause is uncertain is unlikely to cause further harm.

Stay until help arrives

A person can stop breathing again after initially improving. Do not let the person “sleep it off,” leave
them alone, or assume the danger has passed. Place a breathing but unresponsive person on their side if

directed, monitor breathing, and remain with them until emergency personnel take over.

Protect yourself and preserve evidence

Avoid touching powders, pills, needles, or patches with bare hands. Tell responders what substances
may be involved and what naloxone was given. Do not clean up or discard packaging. Good Samaritan

protections exist in many states, but their scope varies; the immediate priority is life.

After the emergency

Survival does not erase the need for follow-up care. Encourage medical evaluation and connection to
evidence-based treatment. Family members and witnesses may also need support. Shame and blame

make it harder to seek help; accurate information and ready access to naloxone save lives.
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CHAPTER 5

Death by Suicide

A loss with difficult questions

When Leah learned that her brother had died by suicide, she felt grief, anger, guilt, and disbelief at the
same time. She replayed their last conversation and searched it for a sentence that could explain

everything. Friends did not know what to say, so some said nothing.

Suicide loss often brings complicated emotions and intense “what if” thinking. The immediate response
still begins with safety, 911, and preservation of the scene. The weeks that follow require language that

does not blame the person who died or sensationalize the method.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Immediate safety

If there is any possibility the person is alive, call 911 and follow instructions. Do not touch a weapon,
substance, ligature, or other potential evidence unless needed to prevent immediate injury. Move
children and bystanders away. If another person is at risk of self-harm, do not leave them alone; call 911

for immediate danger or call or text 988 for crisis support.

Use respectful language

“Died by suicide” is generally clearer and less stigmatizing than language that frames the death as a
crime or success. Share only necessary details. Graphic descriptions and photographs can traumatize
others and violate the family’s privacy. Children should receive truthful, age-appropriate explanations

without graphic detail.

Guilt is not proof

Survivors commonly review missed calls, arguments, or signs they believe they should have understood.
This mental search is part of trying to make sense of a shocking loss; it is not evidence that one person
caused the death. A clinician or suicide-loss support group can help survivors work through

responsibility, anger, and unanswered questions.
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Support for survivors

The 988 Suicide & Crisis Lifeline supports people in emotional distress and survivors of suicide loss. Call
or text 988, or use the online chat. If grief is accompanied by thoughts of self-harm, inability to remain

safe, or an immediate crisis, seek emergency help now.

Speaking publicly

Obituaries and announcements can acknowledge suicide without describing the method. Include
support resources when appropriate. Avoid simple explanations such as blaming a breakup, job loss, or

single event; suicide is complex and should not be reduced to one cause.

CHAPTER 6

When a Child Dies

The room no parent expects

Nina woke and found her infant unresponsive. Everything after that came in fragments: the call, the
dispatcher’s voice, paramedics entering the room, questions repeated more than once. Later, she

wondered whether the questions meant that someone blamed her.

The death of a baby or child is both a medical emergency and a profound family trauma. Investigators
may need detailed information even when there is no suspicion of wrongdoing. Clear explanations,

patience, and support are essential.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Call 911 immediately

For an unresponsive child or infant, call 911 and follow dispatcher instructions. Pediatric CPR differs
from adult Hands-Only CPR; use your training and the dispatcher’s guidance. Do not assume death

based on appearance, temperature, or stiffness.
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Expect careful questions

Responders may ask about sleep position, feeding, illness, medication, injuries, supervision, the timeline,
and who was present. Give factual answers. If you do not know or cannot remember, say so. Do not
coordinate stories or change the room before authorities arrive.

Protect siblings

Children nearby should be moved to a safe, supervised place without being deceived. Later, use simple
words such as “died” rather than confusing phrases like “went to sleep.” Reassure them that ordinary
thoughts, arguments, or misbehavior did not cause the death.

Create choices without pressure

Depending on local rules and circumstances, parents may be offered time with the child, keepsakes,
photographs, handprints, religious rituals, or support from a hospital specialist. These are choices, not

obligations. There is no single correct way to say goodbye.

Specialized grief support

Parents, siblings, grandparents, caregivers, and first responders can grieve differently. Couple conflict
does not necessarily mean love is absent; people may need different forms and timing of support.
Pediatric hospitals, hospices, faith communities, and bereavement organizations may offer child-loss

groups.

CHAPTER 7

Death in Public, at Work, or While Traveling

The airport gate

At a crowded airport gate, an older traveler collapsed. Several people stood up, but no one moved at
first because each assumed someone else knew more. A gate agent finally pointed to one person to call
911 and another to bring the AED.

Public emergencies require leadership in small, clear actions. You do not need to control the whole

scene. You need to activate help, begin appropriate care, and protect privacy.

ABOUT THIS STORY
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This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Give specific directions

Say, “You in the blue jacket, call 911,” and “Please bring the AED.” Specific assignments reduce the
bystander effect. Ask someone to meet responders and guide them to the exact location. Keep enough

space for care.

Use the AED

Turn on the AED and follow its spoken and visual instructions. Expose the chest only as needed, attach
the pads as shown, and ensure no one touches the person during analysis or shock. Resume CPR when

instructed. An AED is designed to advise a shock only when appropriate.

Workplace responsibilities

Employees should follow emergency procedures and notify the designated safety or management
contact after 911 has been called. Preserve relevant incident records and surveillance. Employers should

avoid announcing a name or cause before the family and authorities have been notified.

Travel and death abroad

When a U.S. citizen dies in another country, local authorities and the nearest U.S. embassy or consulate
can assist with communication, required documents, local disposition, or return of remains. Travel
insurance, credit-card benefits, or an employer may provide assistance, but coverage must be verified

before commitments are made.

Privacy in a phone-camera world

Do not photograph, livestream, or share identifying information. Ask bystanders to step back. A family
should not learn of a death through social media. If you recorded something relevant accidentally or for

safety, preserve it and offer it to authorities rather than publishing it.

CHAPTER 8
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When Emergency Responders Arrive

The room fills with strangers

When paramedics entered Renee’s home, the quiet room changed instantly. Equipment was opened,
questions came quickly, and several people worked around Thomas at once. Renee wanted someone to

tell her what was happening, but the team’s attention remained on him.

Emergency work can feel abrupt to a witness because responders must first assess, treat, communicate,
and make time-sensitive decisions. Understanding their priorities can make a frightening scene slightly

less confusing.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Give the shortest useful history

State what you personally saw, approximately when it began, whether the person complained of
symptoms, and what care was given. Provide medications, allergies, diagnoses, and physician
information when known. A medication list or labeled containers can help; do not delay care while

searching for perfect records.

Make space without disappearing

Move furniture only when requested, secure pets, reduce the number of people in the room, and keep
an entrance clear. Remain available unless told to leave. If you need an interpreter, accessibility support,

or help understanding instructions, say so.

Why treatment may continue or stop

Responders use medical protocols, clinical findings, the known timeline, valid medical orders, and local
law. A witness should not interpret a pause or change in activity as indifference. If resuscitation ends, a

qualified professional can explain what was determined and what happens next.
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Questions may be repeated

Police, paramedics, clinicians, and investigators may ask similar questions for different records.
Repetition does not necessarily mean they doubt you. Give the same factual account, correct mistakes

promptly, and separate what you observed from what someone else told you.

Before the team leaves

Ask who now has responsibility for the person, whether a medical examiner or coroner will be involved,
what agency and case number applies, when personal property will be released, and whom the family

should call next. Write the answers down or ask a trusted person to do so.

WHAT CAN WAIT

Broad social-media announcements, distribution of belongings, cancellation of accounts, property
transfers, and major financial decisions usually do not belong in the first hours.

CHAPTER 9

Pronouncement, Investigation, Autopsy, and Donation

Questions after the sirens

After responders left, Lydia heard unfamiliar words: pronouncement, medical examiner, jurisdiction,
release, autopsy. She worried that agreeing to one process might prevent her family’s religious rituals or

organ donation.

These processes are related but distinct. A death must be officially recognized and documented. Certain
deaths are investigated under local law. Donation decisions are time-sensitive and handled by

specialized organizations. Families deserve clear explanations about each step.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Page 16



IN THE MOMENT OF LOSS | KEVIN BEAULIEU

Pronouncement is not the death certificate

Pronouncement is the authorized determination that death has occurred. Registration and certification
of the death create the official record and include medical information about cause. Different

professionals may perform these roles depending on where and how the death occurred.

Why an investigation occurs

Sudden, unattended, accidental, violent, suspicious, occupational, custodial, or otherwise reportable
deaths may fall under a medical examiner or coroner. The office decides what examination is necessary
under law. Investigation can protect public health, clarify cause, document injury, and answer legal

questions.

Autopsy questions

An autopsy may be required by law or requested with authorization in some circumstances. Ask whether
it is mandatory, what questions it may answer, whether tissue will be retained, when preliminary and
final reports may be available, and whether religious objections can be considered. Time frames vary
and some results require laboratory testing.

Organ, eye, and tissue donation

Donation professionals determine medical suitability; age or illness alone should not lead a family to
assume donation is impossible. Minutes can matter. Hospitals and authorized organizations coordinate
evaluation and consent under applicable law. Donation generally does not prevent an open-casket

funeral, but the family should discuss timing and wishes promptly.

Respectful care and property

Ask how the person will be identified, transported, and released, and how jewelry, clothing, wallet,
phone, and other property are documented. If items remain with an agency or hospital, request a

receipt or property record. Do not rely on verbal promises for valuable items.

CHAPTER 10

Telling Family, Friends, and Children

The call no one wants to make
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Maria sat with her phone in both hands, trying to decide how to tell her father that his brother had died.
She drafted a text, erased it, and finally called. Before speaking, she asked whether he was at home and

whether someone was with him.

Death notification is not an announcement; it is the delivery of life-changing information. Privacy, clarity,

timing, and the listener’s immediate safety matter.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Use direct, compassionate words

Begin with a warning sentence: “I have very difficult news.” Then use the person’s name and the word
died: “Daniel died this morning.” Euphemisms such as “passed on” may be meaningful later, but direct

wording reduces confusion in the first notification.

Check the listener’s safety

Ask whether the person is driving, operating equipment, alone with young children, or medically
vulnerable. If necessary, ask them to pull over or arrange for someone nearby to be with them. Do not

leave a vulnerable person alone immediately after delivering the news.

Share confirmed facts only

Say what is known, what is not yet known, and when an update may come. Do not speculate about
cause, blame, autopsy findings, or private medical history. Agree on one family contact so different

versions do not spread.

Telling children

Use simple, truthful language suited to the child’s age. Explain that the person’s body stopped working
and they cannot return. Avoid saying death is like sleep, which can create fear of sleeping. Reassure

children that they did not cause the death and identify who will care for them now.

Public announcements and obituaries

Wait until close family has been notified and authorities permit release of information. Confirm spelling,
relationships, dates, and service details. Avoid publishing an empty home’s address, full birth date,

financial information, or facts that increase identity-theft risk.
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CHAPTER 11

When Families Disagree

Two ways of saying goodbye

One side of Victor’s family wanted a traditional burial within days. Another wanted cremation and a
later celebration. Both believed they were honoring him. Their disagreement grew because no one knew

who had legal authority or whether Victor had left instructions.

Grief can intensify old conflicts and create new ones. The goal is to separate urgent legal decisions from
preferences, identify valid authority, and make room for cultural and religious meaning without allowing

pressure to replace consent.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Identify the decision and its deadline

Ask what must actually be decided now, who is authorized to decide it, and what can wait.
Transportation or refrigeration may be urgent; music, reception details, and distribution of belongings

usually are not. Breaking one conflict into smaller decisions can prevent escalation.

Find written wishes and legal authority

A will, prepaid contract, appointment document, state disposition form, military record, or religious
directive may provide guidance, but legal effect varies. Ask the funeral provider or a qualified attorney

to explain the applicable rule rather than allowing the loudest relative to decide.

Use a neutral professional

Funeral directors, clergy, cultural leaders, hospital chaplains, mediators, and estate attorneys can clarify
options and facilitate a meeting. Choose someone acceptable to the people involved and state the

precise question that needs resolution.
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Protect vulnerable family members

Do not pressure an older adult, child, dependent person, or newly bereaved spouse to sign documents
in a crowded room. Provide copies, explain cost and consequence, and allow private consultation.
Threats, intimidation, and removal of property should be documented and addressed through

appropriate legal help.

Create more than one place for remembrance

When lawful and practical, families can combine traditions: a private ritual and a public memorial, burial
followed by a later celebration, or separate gatherings for different communities. Compromise does not

erase anyone’s bond with the person who died.

CHAPTER 12

The First Hours After Death

A family begins to organize

After Henry died in the hospital, his family received condolences, forms, and questions before they had
absorbed the news. His daughter opened a notebook and wrote three headings: today, this week, and

later. That simple division prevented every task from feeling equally urgent.

The first hours are not the time to solve the entire estate. The immediate work is to establish lawful
custody and documentation, notify a small circle, protect the home and dependents, and postpone

avoidable decisions.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Confirm who is coordinating

Identify one primary family contact and one backup. This does not make either person the legal
executor. It simply reduces repeated calls and conflicting instructions. The legal representative will be

determined by valid documents and state law.
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Secure people, pets, property, and information

Arrange care for children, dependent adults, and animals. Lock the home and vehicles. Protect wallets,
keys, phones, medications, firearms, and mail without searching or distributing property. If the home

will be empty, ask a trusted person to check it and stop visible mail accumulation.

Notify the closest people privately

Tell immediate family before broad announcements. Use direct language and confirm that the listener is
in a safe place. A short message can say: “I'm very sorry to tell you that Henry died this morning. I'm
with family, and we will share arrangements when we know more.” Avoid guessing at cause.

Choose a funeral provider without panic

A hospital, hospice, medical examiner, or law-enforcement agency can explain when a funeral home is
needed. You may compare providers. Ask about transportation, timing, refrigeration, cremation or

burial options, and written prices before authorizing services.

Record decisions

Keep a dated contact log: who called, what was requested, what was promised, and any confirmation
number. Save receipts. Grief affects memory, and a simple record prevents costly duplication. This is

organization, not a workbook assignment; one family member can maintain it for everyone.

CHAPTER 13

Funeral, Cremation, Burial, and Memorial Choices

The arrangement conference

At the funeral home, Marcus’s family felt that every choice represented how much they loved him.
When a relative asked for an itemized price list, another relative worried that discussing cost was
disrespectful. The funeral director explained that a meaningful service and an informed financial

decision could exist together.

Funeral decisions combine emotion, culture, religion, time, and money. The Federal Trade Commission’s

Funeral Rule gives consumers important rights when buying funeral goods and services.

ABOUT THIS STORY

Page 21



IN THE MOMENT OF LOSS | KEVIN BEAULIEU

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Ask for the General Price List

Funeral homes must provide a General Price List when you visit to discuss arrangements. You may select
individual goods and services rather than purchase a package, with limited exceptions. Ask for a written

statement showing each selection and total cost before payment.

Understand common choices

Options may include burial, cremation, green burial where available, donation to medical science, a
funeral with the body present, a memorial without the body, direct cremation, or immediate burial.
Availability and legal requirements vary. Religious and cultural leaders can help families align choices
with tradition.

Embalming is not universally required

The FTC explains that embalming is generally not required by law for every death. A funeral home may
require it for certain services under its policies, while refrigeration or other arrangements may be

alternatives. Ask what is legally required, what is provider policy, and what is optional.

Caskets, containers, and outside purchases

Consumers may buy a casket or urn from another seller, and a funeral home may not refuse to handle it
or charge a fee merely because it came from elsewhere. Cremation providers must make an alternative
container available. Cemetery rules are separate, so ask about outer burial containers and permitted

materials.

Slow down financial commitments

Do not sign contracts you do not understand. Ask whether quoted prices include cemetery, clergy,
obituary, flowers, permits, transportation, death certificates, and cash-advance items. Compare at least

two providers when time and circumstances allow. Love is not measured by the price of a funeral.

CHAPTER 14
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Understanding the Death Certificate

A document full of unfamiliar language

When Samuel received his wife's death certificate, he expected a simple record. Instead, he saw medical
wording, dates, locations, and administrative fields. One detail appeared misspelled, and the cause

section raised questions he was not ready to answer.

A death certificate serves medical, legal, statistical, and administrative purposes. Families use certified
copies to claim benefits, transfer certain assets, and close accounts, but the document may not contain

every detail a family wants to know.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Who completes it

The funeral provider commonly supplies personal and demographic information with the family, while
an authorized physician, medical examiner, or coroner certifies medical information under state law.

Vital records registers the certificate. Roles and deadlines vary by state.

Cause and manner are different

Cause of death describes the disease, injury, or sequence responsible for death. Manner is a medicolegal
classification such as natural, accident, suicide, homicide, or undetermined. “Homicide” on a death

certificate is a medical-legal classification and does not by itself determine criminal guilt.

Pending information

A certificate may initially show that cause is pending while toxicology, pathology, medical records, or
investigation are completed. Ask which office will amend the certificate, whether new certified copies

are issued, and how insurers or other institutions handle a pending cause.

Correcting errors

Check names, dates, marital status, parents, residence, Veteran information, and other personal fields
before ordering many copies. If an error is found, contact the funeral provider or state vital-records

office for its amendment process. Medical findings usually require action by the certifying professional.
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Using certified copies wisely

Ask each organization whether it needs an original certified copy, will return it, or accepts a photocopy
or secure upload. Record where each certified copy was sent. Never publish the certificate online; it

contains information useful to identity thieves.

CHAPTER 15

Documents, Death Certificates, and Legal Authority

The folder in the desk

Elaine’s father told everyone that his important papers were “in the desk.” After his death, the family
found bank statements, an old will, a newer unsigned draft, and three copies of a power of attorney.

They soon learned that finding a document and having legal authority are not the same thing.

Death ends many powers that existed during life. A power of attorney generally does not continue as
authority to manage the deceased person’s property. The executor named in a will may still need

appointment by a probate court before acting.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Obtain certified death certificates

The funeral provider or vital-records office can explain how to order certified copies. Banks, insurers,
pension administrators, property offices, and courts may require them. Ask each organization whether it

needs a certified copy or will accept a photocopy or electronic upload; this avoids unnecessary expense.

Locate, do not alter, original documents

Look for an original will, trust papers, burial instructions, marriage and divorce records, military
discharge papers, deeds, vehicle titles, insurance policies, tax returns, and account records. Do not

remove staples, write on originals, or discard older documents before legal review.
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Understand probate at a high level

Probate is a state-law process for establishing authority, paying valid obligations, and transferring
property that does not pass another way. Some property may pass by trust, beneficiary designation,
joint ownership, or payable-on-death arrangement. These labels have legal consequences; consult the

probate court, a licensed attorney, or legal aid in the relevant state.

Do not distribute property prematurely

A promise, family tradition, or handwritten note may not authorize immediate distribution. Debts, taxes,
secured property, spousal rights, and court procedures may come first. Keep property secure and make
an inventory before anyone removes items.

Watch for deadlines and state variation

Deadlines can apply to wills, creditor notices, taxes, benefits, and claims. This book provides national
orientation, not state-specific legal advice. The court where the person lived, and sometimes where

property is located, can explain local forms and filing rules.

CHAPTER 16

Money, Accounts, Debts, and Taxes

The automatic payment

Two weeks after David died, his mortgage payment was drafted as usual, but his checking account had
been frozen after the bank received notice of death. His spouse was frightened that every account

would immediately disappear.

The safest approach is neither to ignore finances nor to make rapid transfers. Identify legal authority,

preserve records, protect essential services, and ask each institution what documentation it requires.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Page 25



IN THE MOMENT OF LOSS | KEVIN BEAULIEU

Create an account map

Using statements, mail, tax returns, and authorized records, identify banks, investments, retirement
plans, debts, recurring bills, property, business interests, and income. Record only what is necessary and
protect account numbers. Do not use the deceased person’s password to move money unless a qualified

attorney confirms authority.

Separate ownership from access

A joint owner, authorized signer, beneficiary, power-of-attorney agent, and executor are different roles.
Online access does not itself create legal ownership. Ask the institution’s estate or bereavement
department what applies to the specific account.

Protect housing and essential services

Determine how mortgage or rent, utilities, insurance, taxes, and care costs will be paid while authority is
established. Do not cancel homeowners, renters, vehicle, or liability insurance without confirming

continuing risks and replacement coverage.

Handle debts carefully

Family members are not automatically responsible for every debt merely because they are relatives.
Responsibility can depend on joint accounts, co-signing, marital-property law, estate assets, and the
type of debt. Do not pay personal funds or promise payment before receiving legal advice about the
specific obligation.

Tax responsibilities

A surviving spouse or personal representative may need to file a final individual income-tax return, prior
unfiled returns, and possibly an estate income-tax return. The IRS maintains a deceased-person resource
center. State and local filings may also apply. Keep tax records and obtain professional assistance for

estates, businesses, trusts, or unclear ownership.

CHAPTER 17

Insurance, Social Security, Pensions, and Veterans Benefits

The policy no one remembered
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While sorting mail, Carla found a life-insurance statement addressed to her late mother. The family had
nearly closed the file without knowing a benefit existed. In another folder were union papers and

military discharge records.

Benefits are often scattered across employers, insurers, government programs, unions, associations, and

financial accounts. A systematic search can prevent eligible survivors from losing support.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Life insurance

Contact the insurer using a verified number from its official website or a policy statement. Ask what
claim form and death certificate are required, whether there are multiple beneficiaries, and how
proceeds can be received. Do not pay an unknown caller to “release” benefits. Beneficiaries should

consider tax and financial advice before making irreversible choices.

Social Security

Funeral homes generally report deaths to the Social Security Administration, but survivors should verify
and ask about eligibility. Spouses, former spouses, children, and dependent parents may qualify under
specific rules. Survivor benefits require an application; eligibility and timing can affect payment. Use

SSA.gov or call the official number listed there.

Employment and retirement benefits

Contact current and former employers, unions, and retirement-plan administrators. Ask about final
wages, unused leave, group life insurance, pension survivor options, retirement accounts, health
coverage, and workplace death benefits. A beneficiary designation may control certain accounts even

when a will says something different.

Veterans benefits

Eligible survivors may qualify for burial allowances, national cemetery burial, a marker or medallion, a
burial flag, survivor compensation, pension, insurance proceeds, or bereavement counseling. Preserve
the Veteran's DD Form 214 or other discharge record and use VA.gov for current eligibility and

application information.

Page 27



IN THE MOMENT OF LOSS | KEVIN BEAULIEU

Search without creating fraud risk

Review legitimate statements, tax forms, and employer records available to the authorized
representative. Use official state unclaimed-property programs when appropriate. Be cautious of

companies demanding fees, gift cards, cryptocurrency, remote computer access, or private credentials.

CHAPTER 18

Digital Accounts, Identity, and Privacy

A profile that kept speaking

Months after Thomas died, friends continued receiving birthday reminders and automated messages
from his accounts. His daughter wanted to delete everything immediately, while his brother wanted to

preserve every photograph.

Digital property includes devices, email, social media, cloud storage, subscriptions, domain names,
rewards, cryptocurrency, and online businesses. Decisions should balance law, privacy, security,

memory, and the wishes of the person who died.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Secure before deleting

Protect phones, computers, authentication devices, password managers, mail, and recovery codes from
theft. Keep devices charged when safe and store them securely. Do not guess passwords repeatedly,
bypass security, or share private content. An executor’s authority and a platform’s access process are

not the same as knowing a password.

Use each platform’s deceased-user process

Major platforms may offer memorialization, closure, legacy contacts, or a request process for authorized
representatives. Use official help pages. Be prepared to provide identification, proof of death, and proof

of relationship or authority. Avoid third parties that ask for login credentials.
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Preserve what has value

Before closing an account, consider photographs, writings, business records, tax documents, intellectual
property, loyalty points, and communications needed for estate administration. Make lawful backups

and document what was preserved. Respect messages involving other people.

Reduce identity theft

Limit public disclosure of full birth date, home address, mother’'s maiden name, and other identity
details. Collect mail, secure identification, notify appropriate institutions, and monitor estate records. If

identity theft is discovered, use IdentityTheft.gov and contact the affected organizations.

Digital grief

People differ about whether to unfollow, memorialize, archive, or revisit accounts. Families can agree on
who will manage public pages and how comments are moderated. No one should be pressured to

consume digital memories before they are ready.

CHAPTER 19

Grief in the Days, Weeks, and Months Ahead

The second month

During the first week after her husband’s death, Pauline’s home was full of people. By the second
month, the calls had slowed, paperwork remained, and ordinary routines felt unfamiliar. She wondered
whether she was grieving incorrectly because she could function one day and barely get dressed the

next.

Grief does not follow a universal sequence or deadline. It can include sadness, relief, anger, numbness,
guilt, yearning, poor concentration, disrupted sleep, physical fatigue, and moments of pleasure that

arrive without permission.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.
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There is no required performance

Some people cry immediately; others organize tasks, become quiet, or feel unreal. Cultural, spiritual,
family, and personal practices differ. A person does not have to display grief in a particular way to prove

love.

Support that is actually useful

Offer specific help: a meal on Thursday, transportation to an appointment, child care, a walk, or help
sorting mail. Continue checking in after ceremonies end. Ask before giving advice. Saying the person’s

name and listening to a memory can be more supportive than trying to explain the loss.

When professional help may be needed

Seek urgent help when someone may harm themselves or cannot stay safe. Call or text 988 for crisis
support, or 911 for immediate danger. Professional help is also appropriate when grief, trauma,
depression, substance use, panic, or inability to function remains severe or is worsening. A primary-care

clinician, therapist, hospice bereavement program, or grief group can be a starting point.

Children and grief

Children often revisit grief as they develop. They may move between play and sadness quickly, ask the
same question repeatedly, or express distress through behavior. Give honest, age-appropriate

information, maintain routines where possible, and tell teachers or caregivers what happened.

Anniversaries and decisions

Birthdays, holidays, legal proceedings, and the anniversary of the death can intensify grief. Plan support
in advance. When possible, postpone major irreversible decisions made mainly to escape pain, while still

meeting genuine deadlines and safety needs.

CHAPTER 20

Preparing Before a Loss

The conversation no one wanted

Robert’s family avoided talking about death because they believed the conversation would be gloomy.

After a health crisis, they finally met around the dining table. They learned where his documents were,
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what care he wanted, whom to call, and which traditions mattered to him. The conversation did not

hasten death; it reduced uncertainty.

Preparation cannot remove grief, but it can reduce confusion and conflict. The goal is not a binder full of

worksheets. It is a small set of clear decisions and accessible documents that trusted people understand.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Discuss values before forms

Ask what matters if time is short: comfort, alertness, being at home, spiritual practices, visitors, organ
donation, funeral preferences, and the people who should speak when the person cannot. Values help

clinicians and surrogates interpret documents in real situations.

Complete lawful documents

Advance directives, health-care proxy appointments, medical orders such as DNR or POLST/MOLST,
wills, trusts, and financial powers of attorney serve different purposes. Requirements vary by state. Use
state-approved resources and qualified legal and medical professionals. Review documents after major

life changes.

Make information findable

Tell trusted people where originals are kept and how to contact the attorney, clinician, hospice,
insurance professional, employer, and funeral provider. Store passwords and recovery information

through a secure plan rather than an exposed list. Keep beneficiary designations current.

Prepare for emergencies

Learn CPR and AED use through a recognized training program. Keep naloxone if opioid exposure is
possible and know how to use it. Post the address and emergency information where visitors or

caregivers can find it. Ensure caregivers understand hospice and emergency plans.

Leave guidance, not burdens

Funeral wishes and personal messages can be meaningful, but avoid instructions that are impossible,
unlawful, or unaffordable. Discuss funding and alternatives. The best plan gives loved ones direction

while allowing them to respond to circumstances.
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CHAPTER 21

A Resource Directory for the Road Ahead

Where guidance becomes action

No family needs every resource in this chapter. The purpose is to give readers a trustworthy place to
begin. Websites and program rules change, so verify information on the official site and confirm state-

specific requirements.

ABOUT THIS STORY

This is a fictional composite scenario. It is included to show how a real situation may feel, not to describe
an actual identifiable person.

Emergency and lifesaving

For a person who is unresponsive, not breathing normally, in immediate danger, or possibly overdosing,
call 911. The American Heart Association and American Red Cross provide CPR and AED education. CDC

provides naloxone and overdose-response information.

Death, records, and government tasks

The National Institute on Aging explains steps after death and grief. USA.gov links to death certificates,
death abroad, veterans information, and other government services. State vital-records offices issue

death certificates; probate courts explain local estate procedures.

Funeral consumer protection

The Federal Trade Commission explains the Funeral Rule, General Price Lists, itemized statements,
embalming disclosures, and consumer shopping rights. State funeral boards receive licensing questions

and complaints.

Benefits and taxes

The Social Security Administration provides death-reporting and survivor-benefit information. The
Department of Veterans Affairs provides burial, memorial, survivor, and bereavement resources. The IRS

deceased-person pages explain federal filing responsibilities.
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Emotional and legal support

Call or text 988 for free, confidential crisis support. Use USA.gov's legal-aid directory to locate affordable
legal assistance. Hospice programs, hospitals, faith communities, and local grief centers may offer

bereavement support. In immediate danger, call 911.

Official Resources and Source Notes

The guidance in this book was reviewed against the following official or nationally recognized resources
in August 2026. Links are provided for education and current verification. An organization’s inclusion

does not imply endorsement of this book or its author.

e American Heart Association - Hands-Only CPR

¢ American Heart Association - What Is CPR?

e American Red Cross - Adult CPR Steps

e American Red Cross - CPR Training

e MedlinePlus - Do-Not-Resuscitate Order

e MedlinePlus - Final Days in Palliative Care

*National Institute on Aging - What to Do After Someone Dies
eNational Institute on Aging - Coping With Grief and Loss

*CDC - What to Do If You Think Someone Is Overdosing
*CDC - Naloxone

*CDC - Suicide Prevention Resources

988 Lifeline - Support for Loss Survivors

988 Suicide & Crisis Lifeline

eOrganDonor.gov - Donation After Life

*FTC - The Funeral Rule

®FTC - Funeral Costs and Pricing Checklist

e USA.gov - Death Certificates

e USA.gov - Dealing With the Death of a Loved One
e USA.gov - Death of a U.S. Citizen Abroad

e USA.gov - Affordable Legal Aid

¢ Social Security - What to Do When Someone Dies
e Social Security - Survivor Benefits

eVA - Burial and Memorial Benefits

*VA - Family Burial and Memorial Benefits
¢|RS - Deceased Person

e|dentityTheft.gov
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https://www.identitytheft.gov/
https://www.irs.gov/individuals/deceased-person
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https://www.va.gov/burials-memorials/
https://www.ssa.gov/survivor
https://www.ssa.gov/personal-record/when-someone-dies
https://www.usa.gov/legal-aid
https://www.usa.gov/death-abroad
https://www.usa.gov/death-loved-one
https://www.usa.gov/death-certificate
https://consumer.ftc.gov/articles/funeral-costs-pricing-checklist
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https://988lifeline.org/
https://988lifeline.org/help-yourself/loss-survivors/
https://www.cdc.gov/suicide/resources/index.html
https://www.cdc.gov/overdose-prevention/reversing-overdose/about-naloxone.html
https://www.cdc.gov/stop-overdose/response/index.html
https://www.nia.nih.gov/health/grief-and-mourning/coping-grief-and-loss
https://www.nia.nih.gov/health/grief-and-mourning/what-do-after-someone-dies
https://medlineplus.gov/ency/patientinstructions/000533.htm
https://medlineplus.gov/ency/patientinstructions/000473.htm
https://www.redcross.org/take-a-class/cpr
https://www.redcross.org/take-a-class/cpr/performing-cpr/cpr-steps
https://cpr.heart.org/en/resources/what-is-cpr
https://cpr.heart.org/en/cpr-courses-and-kits/hands-only-cpr
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State and Local Sources

For death certificates, medical-examiner rules, probate, funeral licensing, advance directives, and estate
deadlines, use official state government, court, and licensing-board websites. Search by the state where
the death occurred and the state where the person legally resided. Confirm important instructions by

telephone using a number published on the official site.

Glossary

AED: Automated external defibrillator; a device that analyzes heart rhythm and gives spoken or visual

instructions, including whether a shock is advised.

Advance directive: A legal document expressing health-care wishes or appointing a decision-maker,

subject to state law.

Autopsy: A medical examination after death used to help determine disease, injury, cause of death, or

other questions.

Beneficiary: A person or entity designated to receive an insurance benefit, retirement account, trust

distribution, or other asset.

Cause of death: The disease or injury responsible for death; different from the legal classification called

manner of death.

Certified death certificate: An official copy issued by a vital-records authority and accepted for many

legal and financial tasks.

Coroner / medical examiner: A local official or office responsible under state or local law for specified

death investigations.

CPR: Cardiopulmonary resuscitation; emergency care using chest compressions and, in some situations,
breaths.

DNR: Do-not-resuscitate order; a clinician-issued medical order addressing CPR when breathing or

heartbeat stops.

Executor / personal representative: A person legally authorized to administer an estate, often after

court appointment.

General Price List: The itemized funeral-home price list required by the Federal Trade Commission’s

Funeral Rule.

Hospice: Interdisciplinary end-of-life care focused on comfort, quality of life, and support for the patient

and family.
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Manner of death: A medicolegal classification such as natural, accident, suicide, homicide, or

undetermined.
Naloxone: A medicine that can temporarily reverse an opioid overdose when given in time.

Next of kin: A family relationship recognized for particular decisions under applicable law; it does not

automatically mean executor.

Probate: A state-law court process used to establish estate authority and administer certain property

and obligations.

Pronouncement of death: The official determination and documentation of death by a person

authorized under applicable law.

Survivor benefit: A payment or service available to an eligible person because of another person’s
death.

A Final Word

In the moment of loss, people often believe they must know everything at once. They do not. The first
responsibility is safety and the possibility of life. The next is to bring in the right help. After that, the

work can be divided into hours, days, and weeks.

You may not remember every page of this guide. Remember these principles: call for emergency help
when life may remain; do not declare death yourself; preserve an unexplained scene; protect privacy;
ask for written prices and instructions; do not confuse access with legal authority; verify benefits

through official sources; and make room for grief that does not follow a schedule.

Information cannot remove sorrow. It can, however, reduce avoidable fear and help people move

through an unfamiliar moment with greater clarity, dignity, and care.

IN THE MOMENT OF LOSS

Kevin Beaulieu
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