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(A) Death education as we know it today began in universities and
colleges, and later filtered into elementary and high schools.

(B) Ithas been said that it is the philosophy of care, not the place
that makes the hospice unique.

(C) Palliative care is total care in three aspects: attention to
physical, emotion and spiritual needs of the patient.

(D) No matter how much money we spend on medical care, people
still die.

(E) Religious faiths give meaning and explanations for death and
often promise the hope of a life hereafter for the deceased.




