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Homily 21st Sunday OT 2019 Aid in Dying Law      Fr. Pat 5p, 8&930am 

As of August 1, New Jersey's law allows mentally capable, terminally ill adults ages 18 

and older with six months or less to live to be able to request a doctor's prescription for 

a medication that, if taken, will result in their death. (This law was currently put on hold 

by a NJ Supreme Court Judge.) 

6 years ago, my Dad died. He had been suffering with liver cancer and liver disease, 

which progressed rapidly over that last year. He began passing out and his legs started 

swelling. Eventually, we learned that the only hope was an experimental clinical trial to 

reduce the cancer and then possibly a liver transplant. Prospects were very grim. My 

dad had to come to grips that he was not invulnerable. He had to come to grips with the 

fact that he became exhausted just walking from his apartment to the car for another 

doctor appointment. 

There was really no hope for survival, but only a painfully tortuous path to try. My dad 

was very stubborn and not a good patient. We knew this would be the most difficult 

thing he would ever go through. It was hard on him. It was hard on the family to watch. 

But if I had the choice to go through it again or not, I would not take away that precious 

time we were given.  

So many things happened over those months and during the last two weeks he was in 

the hospital for the last time. Although, my parents divorced when I was 9 – mom came 

to the hospital. That was amazing. I saw my little sister have some significant moments 

of connection with her dying father. Especially those last two weeks, I felt the power of 

my parish community and many people praying for my family. When my dad went into 

the hospital for the last time, my pastor Fr. John Bambrick and Fr. Leon Buni generously 

took all the masses and other obligations so I could go be with my dad.  

I think God used the illness, to break through the wall to save my dad’s soul. He was not 

a Church goer. He did not understand why I wanted to become a priest. Yet he 

supported me. And the week before, at another hospital, he finally realized that he 

could not do this alone. I said to him, “Dad, do you want to get right with God?” He said, 

“Yes” and I heard his confession and anointed him. What a gift. How could I take this 

away? 
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With respect to the NJ Aid in Dying Law, to me the thought of ending a life early to avoid 

the pain and suffering, and the lack of hope is very troubling. So many good things 

happened even amidst the turmoil, suffering, and uncertainty of that last few months 

with my dad. 

I understand the desire to save loved ones from suffering and despair. I understand not 

wanting to watch a loved one suffer. I understand that watching a family member suffer 

causes the family to suffer also. 

The real word for this “aid in dying” is Euthanasia. Euthanasia is an action or omission 

that of itself or by intention causes death in order to alleviate suffering.  Euthanasia is a 

slippery slope, because it starts to say certain people don’t get the legal protections 

typically afforded to everyone: that taking life is a crime. It starts to look at people in a 

very utilitarian way – that some are no longer useful. That is scary. Who will be deemed 

“not useful” to society? Or will some be talked into thinking they are merely “a 

burden?” 

We must realize there is a reason that choosing to end a life is against God’s 5th 

Commandment.  It is against the basic dignity we have as children of God. Just go back 

to the beginning and see God’s design for humanity in the Book of Genesis chapter 1:26-

27: 

On the sixth day of creation, God said:  

Let us make human beings in our image, after our likeness. Let them have 

dominion over the fish of the sea, the birds of the air, the tame animals, all 

the wild animals, and all the creatures that crawl on the earth. 

God created mankind in his image; 

in the image of God, he created them; 

male and female he created them. 

 

Therefore, Catholic catechesis teaches us:  

CCC 356 Of all visible creatures only man is "able to know and love his creator" 
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Youcat #1 – For what purpose are we here on earth? 

We are here on earth in order to know and to love God, to do good according to his 

will and to go someday to heaven.  

Youcat #3 God has placed in our heart a longing to seek and find him. St. Augustine says, 

“…our heart is restless until it rests in you.” We call this longing for God → Religion. 

CCC 357 Being in the image of God, the human individual possesses the dignity of a 

person, who is not just something, but someone.  (repeat) 

 

Euthanasia or Physician Assisted suicide takes away any purposes that God might have 

in mind for this person and their loved ones. Perhaps there was a need for forgiveness 

and reconciliation. Ending their life prematurely takes the opportunity for forgiveness 

away. Perhaps there was need for a sacrament like Anointing, confession or holy 

Communion. That gets taken away. Perhaps there was time for prayer, for caring, for 

love, for kind words and gestures. Perhaps there was a time to walk the hard road 

together with someone you love. All this gets taken away by Euthanasia. 

Also, it puts everyone involved in grave sin. Anyone who participates in a grave sin 

jeopardizes their soul. It is easy to let fear and distress make the decisions. Physician 

Assisted suicide laws become temptations for health care providers or insurance 

companies and families. It is unfair to have to choose between cheap drugs or expensive 

medical procedures. “Catholic health care institutions may never condone or participate 

in euthanasia or assisted suicide in any way.  Dying patients who request euthanasia 

should receive loving care, psychological and spiritual support, and appropriate 

remedies for pain and other symptoms so that they can live with dignity until the time 

of natural death.” —Ethical and Religious Directives for Catholic Health Care Services, 

5th ed. (2009), n. 60 

What about respecting the person’s rights? Patient autonomy is not unlimited. Health 

care providers have an obligation to provide beneficent care and to do no harm. (NCBC 

FAQ) 
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We must recognize that we have allowed a “throw away” culture to infect our thinking, 

even about people. We cannot apply this throw away culture to humanity. People are 

not throwaway things. Each person is not some thing, but some one. (CCC) Yet we see 

even in the “land of the free,” there are almost 1 million abortions per year. Where is 

the human dignity?  

The movement for euthanasia, has been brilliantly marketed as an “Aid in dying” 

Compassionate choices, keeping the government from taking away freedom and liberty, 

respecting the wishes of others. That all sounds good. We can easily be caught up in the 

anguish and the emotion of those thoughts. 

That’s why we need to be informed. That’s why we need to understand who God is and 

who we are as creatures and beloved children. Bishop O’Connell authored a great 

reflection on the “Aid in Dying Law”: 

He says that we have an obligation to challenge the issues that undermine our Catholic 

culture and prevent our “free exercise of religion” guaranteed by the first Amendment. 

“that challenge is rooted in the fundamental truths of our faith.”” Even the Declaration 

of Independence affirms “we hold these truths to be self-evident, that all men are 

created equal, that they are endowed by their Creator with certain inalienable rights, 

that among these are life, liberty and the pursuit of happiness.”  Our nation was 

founded on that belief and conviction.” 

Compassionate suicide is unnecessary given the advancements of palliative care such as 

Hospice. The doctors and nurses and aids that take care of people on hospice during end 

of life are heroes. They seek to give dignity to those in the last stage of life. It is great 

work. 
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There is no need to terminate life. Even when there is no cure. True “death with dignity” 

is allowing nature to take its course, while providing the best care and trying to make 

the person as comfortable as possible. I have heard a number of great testimonies, very 

emotional and very beautiful about people able to care for their dying loved one until 

the natural end, when the body shuts down. They get to perform very beautiful acts of 

tenderness and love. Helping their beloved to do basic functions like bathing or brushing 

their teeth or shaving. While these can be incredibly exhausting, they provide dignity to 

our loved ones. This is what it means to “Love thy neighbor.”  

End of life is an invitation to love and an opportunity to express those things unsaid: I 

forgive you, I’m sorry, I love you, Goodbye. 

The bishop calls on us as witnesses to “the slow but steady erosion in contemporary 

culture of the conviction that all human life is sacred and worth preserving at every 

moment from conception through natural death. [He says] I call upon all Catholics 

within the Diocese of Trenton, indeed, upon all people of good will, to recommit 

themselves to the belief that God is the only Creator and source of all human life and 

that, therefore, God alone has the right to determine its natural end.” 

 

Let us pray that we can promote a culture of life, a culture of recognizing that everyone 

has inherent dignity given to them by Our Creator. Sickness cannot take that underlying 

dignity away. Pain cannot take that underlying dignity away. From our first heartbeat to 

our last breath we are able to give and receive love. Let us learn our Catholic teachings 

and take on this responsibility to stand up for that dignity and truly love others as God 

commanded us. 
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Backup FAQ: 

National Catholic Bioethics Center FAQ answers the question” Shouldn’t an advanced 

directive allowing passive euthanasia, or an explicit request for physician-assisted 

suicide, be honored under the principle of patient autonomy? Reply: Patient autonomy 

is not unlimited. Health care providers have an obligation to provide beneficent care 

and to do no harm. There is a long-standing legal tradition of criminalizing acts that 

facilitate suicide. Yet laws allowing physician-assisted suicide and euthanasia treat some 

persons as being not worthy of these protections, such as the terminally ill and, 

increasingly, those who have decided that life is not worth living and those who are no 

longer able to make decisions for themselves. Despite some legal protections, there is 

evidence that health care providers may be coerced to violate their conscience if a 

patient or family so demands. 

Question 3: What is an objecting health care provider to do when a patient requests 

physician-assisted suicide? Reply: The objecting provider, be it an individual or agency, 

should insist on invoking their conscience rights, by any legal means, such as state or 

federal Religious Freedom Restoration Acts. Furthermore, general agency policies 

should exist that allow, in all circumstance in which a procedure will not be provided, a 

transfer of care and transfer of the medical record of a patient to any provider selected 

by the patient and his family.   


