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Jake and Earl – 1993

They met in a bar in Wyoming, or at
least that’s the story they told.
While it seems unlikely, the story never changed. And thus began a lifelong friendship
between Rabbi Earl Grollman and Arnold “Jake” Dodge. Earl became a regular,
and favorite, speaker at the Dodge Managerial Seminars sometime in the 1960’s,
beginning and ending all presentations with “Shalom” as some of you will remember.
He wrote many, many articles for the Dodge Magazine, and sadly, officiated at both
Marian Dodge Flewelling’s and Arnold’s funerals. He was a kind, compassionate
man who will be missed by all of us.

Strangely enough, the Grollmans and Dodges lived in the same town in Massachusetts,
but our paths rarely crossed close to home except for a lunch now and then at Earl’s
favorite place, the 99 in Cambridge. That’s where plans for the next year’s Dodge
Seminar would be discussed along with updates on family and whatever new book
Earl had finished writing. At last count, he authored or co-authored 27 books on all
aspects of loss and grief. He loved traveling and speaking to groups around the world,
often speaking to those left behind after mass killings and disasters. He knew he could
help so gravitated to situations that most would avoid.
All of us at Dodge send our condolences to Netta, Earl’s wife of 72 years, his children,
grandchildren, and great-grandchildren. Shalom, Earl, you will be remembered!
More details about Earl’s life and accomplishments can be found online by
Googling Rabbi Earl Grollman.

Rabbi Earl A. Grollman
1925 - 2021
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Don’t Get the
Methylene Blues
What if when you
walked into the
embalming room
and what you see
on the table was
100% not what
you remember
from the night
before? What if
the deceased was
now BLUE, and
I mean Smurf
Blue!?

The first step in
combating this
growing problem
is to identify if
the decedent has
been treated with
MB.

The Dodge Magazine

By Stephen Blevins and Autumn Cooper

the body. (medlineplus.gov) This causes a silent hypoxia
wherein patients, despite having acute hypoxia (low
oxygen saturation), show no clinical symptoms. This
can cause a patient to go into an irreversible phase
of respiratory distress. (dr-depak-golwalkar.medium.
com) “Despite enormous progress in understanding
COVID-19, there is little evidence that a solution,
therapeutic or preventive, is close to being achieved.
Repurposing of well known, widely available drugs
(such as MB) represent an attractive approach to speed
up availability of active treatments.” (ClinicalTrials.gov)
In one study done by Fondazione Epatocentro
Ticino, the effects of MB were monitored regarding
the effects on the improvement of oxygen saturation
and respiratory rate. In the study, 80 hospitalized
patients with severe COVID-19 were randomly
assigned to receive either oral MB along with standard
of care or standard of care alone. With the standard
of care being “the minimum acceptable patient
care, based on statutes, court decisions, policies, or
professional guidelines.” (decs.bvsalud.org) The study
showed on the third and fifth day of MB treatment,
the patients showed over two times the improvement
in oxygen saturation and respiratory rate resulting in
shorter hospital stays and a reduced mortality rate.
(ClinicalTrials.gov)
Why does MB turn bodies blue after embalming?
This goes back to MB’s properties of being an
oxidation-reduction agent. “When MB is mixed with
an oxidizing agent it turns blue, when it is mixed with
a reducing agent it turns clear.” (csun.edu/scied/2chem/redox_methylene_blue/index.htm) When MB
comes in contact with formaldehyde a redox reaction
takes place and electrons are lost. During this process
a deep blue or even blue-green discoloration of MB
becomes present in the deceased’s skin. This causes
major issues when it comes to presentation and
cosmetic application.
What can we as embalmers do about it? The
first step in combating this growing problem is to
identify if the decedent has been treated with MB.
Some medical establishments provide the funeral
home with a face sheet, indicating what medications
the decedent may have been taking prior to death.

It’s been a long day and an even longer night.You’ve
turned the light switch off in the prep room to head
home for a few short hours of sleep before the alarm
chimes to bring another day of services. All is well,
it’s another job well done! The following morning
you return to the funeral home and stroll into the
prep room to check in on your work from the night
before. Now this scenario plays out every day across
our county. We have all had this exact same scenario
at one point or another in our morning routine.
But what if when you walked into the embalming
room and what you see on the table was 100% not
what you remember from the night before? What
if the deceased was now BLUE, and I mean Smurf
Blue!? With the increased use of Methylene Blue
(MB) as a treatment in the fight against COVID-19,
this could be a scenario that embalmers will be
facing more frequently. In this article we are going to
discuss four main points. 1. What is methylene blue?
2. How is it used in the treatment of COVID-19? 3.
Why does it turn bodies blue after embalming? 4.
What can we as embalmers do about it?
What is methylene blue? MB is an oxidationreduction agent with a structure containing a ring
of four carbon, one nitrogen, and one sulfur atom.
MB was first used as a dye in the textile industry and
found its way into the medical field by accident in
the late 1800’s as a treatment for malaria. “Methylene
blue makes the World Health Organization’s list of
essential medicines (which they consider to be the
safest and most effective medicines needed in the
healthcare system today).” (ryanheeley.com 5/6/21)
How is it used in the treatment of
COVID-19? Covid patients show a resemblance to
methemoglobinemia patients. Methemoglobinemia
is a blood disorder in which an abnormal amount of
methemoglobin is produced. MB is considered an
approved drug of choice for methemoglobinemia.
(dr-deepak-golwalkar.medium.com) Most of us are
familiar with hemoglobin, the protein in red blood
cells that carries and distributes oxygen to the body.
Methemoglobin is a form of hemoglobin. However,
methemoglobin can’t bond to oxygen, making it
incapable of providing oxygen to the tissues within
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Other funeral homes have noticed an uptick of this
treatment in their area and have made it a habit of
asking the medical establishment if they are treating
COVID-19 positive patients with MB. Once armed
with this information we now have the advantage of
knowing the effects of MB and we can take the next
steps to limit the issues that come along with it.
At this time MB is not a treatment being used
across the entire country. Some embalmers have
been alerted to this treatment in their geographical
area and have been running into the issue of “how
do we embalm such a case” more frequently. Since
there has been such an infrequency of MB decedents
overall, a great deal of research has not been done on
how to best combat this issue of blue discoloration.
Since this issue keeps rearing its (ugly blue) face more
frequently around the country we have spoken with
several embalmers and have developed two possible
embalming procedures.
A pre-injection would be highly recommended
prior to utilizing either of the two methods that will
be discussed below. Some pre-injections contain
surfactants and co-solvents that help prepare the
tissues, allowing for better diffusion. By taking this
first step we can start possibly flushing out some of
the MB prior to injection.
A suggested pre-injection solution would be
three bottles (48 oz.) of Proflow, three bottles
(48 oz.) of Rectifiant, along with 2-3 oz. of dye.
We suggest performing a restricted cervical injection,
similar to when embalming a jaundice case. When
injecting down the right carotid artery, the left carotid
would be cut and clamped off to prevent any direct
flow into the head. By choosing a restricted cervical
injection the embalmer can test their solution. Based
on the color changes that are noted within the body,
the amount of dye can be adjusted prior to injection
into the head. It would be recommended to achieve
a high level of color with the pre-injection as some
color change will be inevitable.
Once you have completed the pre-injection and
performed a case analysis you, as the embalmer, have
a couple of choices on what to do next. Some factors
that will come into play, when determining your
next steps, will be dependent on the length of time
between the embalming and the final disposition, as
well as the composition of the remains and the overall
skin and tissue integrity.

discolorations by utilizing Plasdoform technology.
This could be useful in combating the discoloration
you are going to receive from the interaction
of formaldehyde and the MB. When using a
formaldehyde (or glutaraldehyde) based product,
your only line of defense against the dreaded blue
discoloration will be the use of ample amounts
of dye. You want to utilize dye in both your preinjection, as suggested above, as well as your main
arterial injection solution.
If you do not have access to Metasyn, you can
make a solution of your choice, utilizing what you
have, based on the needs of the body. Just be armed
with the knowledge that, no matter what chemical
you choose, you will see a discoloration of the tissues.
By beginning the embalming process utilizing the
restricted cervical injection method, you are better
able to control the fluid and the amount of dye going
into the head as you proceed through the embalming
process. This will be vital when injecting the head
and will help ensure you can make any coloration
adjustments that may be needed.
As for your cavity treatment you can aspirate per
usual and make use of two bottles (32 oz.) of cavity
chemical such as Halt Cavity, a highly firming 21
index cavity chemical that eliminates gas production
and reduces residual liquid in the cavity.

Following your
pre-injection we
suggest the use of
a mid-range index
Metasyn product,
due to its ability
to dispel jaundice,
and postmortem
discolorations
by utilizing
Plasdoform
technology.

Option Two: Theoretical embalming
procedure: utilizing a formaldehyde-free
arterial chemical.
If final disposition is going to be within 7-10
days from the time of embalming, an option is
using a formaldehyde-free arterial chemical, such
as Freedom Art to the reduce the effects of the
blue coloration while still obtaining preservation,
disinfection, and deodorization.
If the decedent is around 200 lbs. or less you
should combine 1 jug (120 oz.) of Freedom Art,

Option One: Preservation Over Coloration.
Disinfection and preservation of the deceased is
always of the upmost importance.When dealing with
a case of MB you are going to have a reaction with the
aldehyde group present in either the formaldehyde
or glutaraldehyde in the product you are using. By
utilizing this embalming technique, the embalmer
will notice a blue-green tint that will become a darker
blue over time. Cosmetic knowledge will become
crucial before the first viewing but it’s nothing you
can’t conquer. (Think back to your days in restorative
art class and the utilization of the color wheel.)
Following your pre-injection we suggest the
use of a mid-range index Metasyn product, due
to its ability to dispel jaundice, and postmortem

Shades of blue after embalming.
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three bottles (48 oz.) of Proflow, one bottle (16 oz.)
of Rectifiant and one bottle (16 oz.) of Halt GX along
with 56 oz. of water to make a two gallon solution.
Depending on how well the decedent accepted the
dye from your pre-injection, you may choose to add
more dye to the mixture, if needed. Inject the body
using the above solution as your normally would.
If you feel additional embalming solution is
needed (remember, you will experience minimal
firming when utilizing the Freedom Art mixture),
an additional solution can be made by mixing an
additional 24 oz. Freedom Art, along with 16 oz.
of Proflow and 16 oz. of Rectifiant, with enough
water to make one gallon, and any additional dye
you feel may be needed. When it comes to cavity
treatment, aspirate as you normally would and
finish the cavity treatment by employing the use
of a formaldehyde-free cavity chemical, such as
Freedom Cav, or a low index cavity chemical such as
Spectrum or Syn Cav. The cavity chemical can spread
throughout the tissues overnight, often diffusing into
the shoulders, head, and neck. If a high index cavity
chemical was used there could be the possibility of a
deeper discoloration in those areas due to the high
concentration of formaldehyde.
In most circumstances we face, we will need to
employ the method of preservation over coloration.
Our only option currently is to combat the postmortem discoloration with cosmetic application via
an airbrush or opaque cosmetics. As time moves on,
we believe we will see an increase in the use of MB as
a COVID-19 treatment, leaving us no choice but to
keep working on a set of procedures to combat the
side effects embalmers will continue to face in the
wave of MB treatment.
As an embalmer you will always be faced with
new medical treatments or old medications being
reintroduced for new purposes. As you have always
done you will find new ways to overcome and create
the perfect service for your families. Please continue
the great work you women and men continue to do
in our field now and in the future, as you have done
in the past 20+ months of the pandemic.

DEPENDABLE
FIRMING
WITH EXCELLENT TINTING
CHARACTERISTICS
Humeglo creates a realistic simulation of natural
tissue color while adding moisture to tissues which
are dehydrated. With the humectant properties of
Restorative and the tinting characteristics of
Permaglo, you can rely on Humeglo to
provide stable, natural looking tissues.

16 oz. Bottle (Case of 24)
Catalog No. 104001
For Professional
Embalming Use Only

Stephen Blevins had been working in the funeral
industry since 1999 and is a licensed funeral
director and embalmer in the Commonwealth
of Virginia. He represents Dodge in West
Virginia and Virginia.

The Dodge Magazine

6

© 2022 THE DODGE COMPANY

Autumn serves as sales representative with
Dodge, covering Connecticut and Western
Massachusetts alongside her role as part
time chemist for the company. She is also an
Instructional Assistant for the Mortuary Science
Program at Wayne State University. She is a
licensed funeral director and embalmer in the
states of Michigan and Rhode Island.

One Thing at a Time
By Tim Collison, CFSP

cap, a 50/50 mixture of Proflow and Restorative
was massaged into the scalp and hair. This mixture
moisturizes the hair and will dislodge any loose
tissue on the scalp. When the hair is shampooed,
the mixture and the loose skin (cradle-cap) will
be removed.
The decision was made to dissect the lower lip
away from the tooth it was fused to, and then a small
pack of Dryene II was placed on the incised tissue
to cauterize it. Since there were very few teeth
evident, a Natural Expression Former was chosen,
and Kalon Massage Cream was applied to the area
around the mouth to protect it from being bleached
by the Dryene II. The mouth closure was made with
a mandibular suture, and after the Dryene II pack
was removed, Inr-Seel was used to pose the mouth.
The cauterization of the pack was successful, and the
incised lip was dry and able to be positioned with
the use of Kalip Stay Cream. With the eyes already
showing some dehydration, the eye caps were coated
on both sides with Kalip Stay Cream prior to being
inserted and the positioning of the eyelids completed.
With the pre-embalming treatments completed,
the selection of chemicals for the injection solution
was next.
Of primary consideration with the decedent
was the evidence of decomposition beginning in the
abdomen, the overall poor condition of the tissue due
to the length of time she had been deceased, the edema
in the extremities, and the lengthy refrigeration.
After some deliberation among the embalmers,
it was decided to include Edemaco, Rectifiant,
Halt GX and Proflow as accessory chemicals with
Introfiant and Chromatech Pink. The two arterials
were chosen for specific properties, Introfiant for
its ability to embalm tissue in poor condition, and
Chromatech Pink for its well-diffusing tinctorial
dye. A total solution of two gallons at a 6.8%
concentration was injected down the carotid arteries
using restricted cervical injection, then both axillary
arteries, and both radial arteries were injected to
provide distribution to the arms and hands. Prior
to completing the arterial injection, both ascending
carotid arteries were injected.
After waiting a couple of hours, she was
aspirated, and two bottles of Halt Cavity were
injected into the thoracic and abdominal cavities.

I think that most of us, at one time or another, have
walked into the preparation room or unzipped a
body pouch and wanted to turn around and walk
away. Perhaps it is a case where trauma caused the
death, possibly someone who is grossly edematous
or has advanced decomposition. Whatever might
be the situation, the overall first impression is
overwhelming. Nobel Peace Prize winner Desmond
Tutu is quoted as saying, “There is only one way to
eat an elephant: a bite at a time.” When encountering
an overwhelming situation, this may be a good way
to go about getting the work done.
One of the opportunities we have at Dodge
is to produce technical programming through the
cooperation of a mortuary school. This school
receives human remains which have become wards of
the state, and the state, in turn, utilizes the mortuary
school to provide a dignified final disposition for
these individuals. The technical team from Dodge
will travel periodically to the school to embalm,
reconstruct, and cosmetize these individuals in order
to develop educational programming. As you might
imagine, we see many challenging cases, as many of
these deceased individuals have not had the best care
prior to their death.
Recently, the Dodge team had the opportunity
to care for a woman who had died approximately 30
days previously and had been held in refrigeration
almost the entire time. As we removed her from the
pouch, it was evident that she was going to pose a
challenge to the embalmers, as well as those readying
her for viewing. In addition to being deceased
for a month, she had purged and was exhibiting
dehydration in the face and hands, some edema in
the extremities, a green abdomen, discoloration in
the face, and more so in the hands. Her lower lip was
fused by scar tissue into one of her lower teeth, so
the mouth closure was going to require a restorative
procedure. On the front right-hand side of forehead,
she had what appeared to be a healed depression
fracture, approximately 3” in diameter, and ¾” deep
at the center.
To begin, as always, the deceased was placed on
body rests and thoroughly sprayed with Dis-Spray,
and the facial orifices cleaned and disinfected, taking
care to remove any material remaining in the mouth
after purging. To clean and treat the severe cradle-

7

While the
strength of the
preservative
solution was well
above “normal,”
our primary
considerations
were stopping the
decomposition
from advancing,
reducing the
edema, and
stabilizing the
tissue.
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It is much
easier to hide a
discoloration that
is lighter than the
normal skin color
than it is when
the discoloration
is darker.

When applying
cosmetic over
waxed lip
surfaces, I have
found it helpful
to work from the
line of closure out
to the edge of
the lip.
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While the strength of the preservative solution was
well above “normal,” our primary considerations
were stopping the decomposition from advancing,
reducing the edema, and stabilizing the tissue. She
was left unrefrigerated overnight, and when we
returned the next morning, we were able to verify
that we had met our goals. Edema in the extremities
had been reduced significantly, her skin was dry, the
tissue was moderately firm, and when the trocar
button was removed, there was no discernible odor
of decomposition.
When the decedent was closely inspected,
while the facial tissues were well embalmed, some
discoloration was noticed on the right side of the
face. The embalmer decided to attempt to bleach
this area prior to the cosmetic application. Any
residual massage cream was cleaned off the area using
Dry Wash II, so it wouldn’t inhibit the bleaching
chemical. To keep from bleaching it too white, a few
drops of Icterine Regular were mixed with Dryene II
Gel and a pack was applied to the discolored area and
left in place while other procedures were completed.
As was mentioned earlier in the article, the
decedent’s lower lip had somehow become fused to
the mandible and had been dissected and cauterized
prior to setting the features. The mouth closure
was satisfactory for the embalming, however, it
was evident that some restorative work would be
needed for a better appearance of the mouth and
lower lip. The waxes that were available consisted
of Restorative Wax and Lip Wax. Since the lower
lip needed to be rebuilt, it was decided to use the
Restorative Wax. Restorative Wax is one of the
stiffer waxes Dodge offers, so to soften it slightly,
a small amount of Kalon White Massage Cream was
blended into it to make it more malleable, yet firm
enough to keep shape. The same effect can also be
created by mixing a softer wax with a firmer wax if
massage cream is not available, or if it is preferred by
the person performing the work. The mouth and lip
closure were then restored and smoothed using a lip
brush moistened with Dry Wash II.
While the eyes had elevated slightly during the
arterial injection, they were still noticeably sunken,
especially in the soft tissue just beneath the eyebrow.
This “hollow” appearance is common in emaciated
cases and can be a challenge to restore. Rather than
attempting to raise the eyes and tissue in the optic
orbit using Feature Builder, it was decided to use
another method. The eye caps were removed and the
upper eyelid elevated using an aneurysm hook. Then
a dissecting forceps (#702597), was used to separate
the tissue above the eyeball, following along the bone
of the optical orbit. By doing this access was gained
to the area above the eye that needed to be elevated.
After the separation of tissue, a pack of Dryene II was
placed inside the eye to ensure that no leakage might
occur. Kalon White Massage Cream was applied to
the area around the eye and on the side of the face
to keep any Dryene II that leaked out from causing
unwanted bleaching. The pack was kept in place for
ten minutes and then removed, and the area was
cleaned and dried by swabbing it with Webril towel.
To fill the depressed area of the eye, Inr-Seel was

injected above the eyeball into the orbital cavity with
the Heavy Compound Injector utilizing the round
nozzle. Enough Inr-Seel was injected to restore the
orbit of the eye to a natural contour. The eye caps
were then reinserted and the eye closure completed.
In some severely emaciated cases, the eyelid may
be stretched slightly in which case a tissue reducer
may be used to remove any wrinkles. Always keep in
mind that massage cream needs to be applied prior to
the use of a tissue reducer.
When considering what to do about the large
depression of the forehead, we decided to use the
same type of technique that had been used to elevate
the eyes. A ½” incision was made in the hairline
within two to three inches of the depression. The
blunt end of an aneurysm hook was used to separate
the connective tissue of the scalp to gain access to
the depression. The aneurysm hook was then used
to separate all of the scalp in the depression and
then approximately a ¼” margin outside of the
depression. As the tissue was well embalmed, there
was no leakage at the point of the incision. Using the
Heavy Compound Injector with the “ribbon” nozzle
this time, Inr-Seel was injected into the depression,
and then using finger pressure, manipulated to
restore a natural shape and contour to the forehead.
The incision site was cleaned with Dry Wash II,
then closed using Aron Alpha. When this had been
completed, the incision site was indiscernible.
When the Dryene II pack that had Icterine
added to it was removed from the side of the face,
the bruising had lightened considerably, leaving a
light pink tone to the skin. This would enable a much
lighter cosmetic application to be used. It is much
easier to hide a discoloration that is lighter than the
normal skin color than it is when the discoloration
is darker.
With the complexion of the face being slightly
mottled due to the discolorations and overall
condition, a choice needed to be made as to the type
of cosmetics which would work best. The rule of
thumb is to use the least amount of cosmetic to achieve
the best result. In this case, a Kalochrome cosmetic
would be adequate for covering the discolorations
but was actually heavier than was needed for the
unaffected areas of the face. The cosmetic technique
that was selected is one where the Kalochrome
cream is thinned by first moistening the brush with
an alcohol-based tint such as Complexion Spray,
then using the brush to pick up a small amount of the
cream cosmetic and apply it to the skin. This can be
very effective in situations where an opaque cosmetic
is not required, however, minor discolorations need
to be covered. The use of the tint also adds some
complexion red to the cosmetic, which gives the
effect of it coming from within the skin. The result
was a pleasant and consistent complexion color that
didn’t obscure natural facial markings or appear
too thick.
Applying cosmetics over wax is always a tricky
proposition. In this situation, the wax that had been
used was stiffer than a lip wax, which aided in the
application. Prior to applying any cosmetic to the
lip surfaces, the edge of a wax spatula was used
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to recreate the sulci commonly seen on the lips.
A combination of Mulberry and Adult Kalochrome
was blended to approximate a normal lip color, then
a small amount of Kalon White Massage Cream was
added to thin the cosmetic, but not alter the shade.
After the lip cosmetic had been applied, a ¼” soft
round stippling brush was used around the edge of
the lip surfaces to remove the line of demarcation
and create the effect of the lip color fading into the
surrounding skin surface.
When applying cosmetic over waxed lip
surfaces, I have found it helpful to work from the
line of closure out to the edge of the lip. This helps to
keep the sulci from being removed from the wax as
when the brush is used to “sweep” across the surface
of the lips. Applying cosmetic in this manner also
helps to keep most of the cosmetic toward the line of
closure, with the color fading toward the outer edge
of the lips, as it does in life.
While injecting both of the hands via the
radial arteries helped to clear the discolorations
and preserve the tissue, one hand still exhibited an
unnatural darkness in skin tone. My preference in
situations such as this is to use a lighter cosmetic as
a base or undercoat, then adjust the color to match
the unaffected skin tissue using “toning” shades to
finish the application. This technique can also be
accomplished using Perma Pigments or Undercoat,
in more severe circumstances. Since the decedent
was a lighter-skinned Caucasian, the base cosmetic
chosen was Kalon Pigment Natural, and the toning
cosmetics were Peach, Light Suntan, and Tangerine
Kalon Pigments. Using only enough of the Natural
cosmetic to lighten up the discolored area, the other
shades were applied sparingly to match the skin
tone and recreate appropriate shading. Kalochrome
Light Rouge was lightly applied to the knuckles
to affect a warm color. Both the face and hands
were dusted with Brunette Kalon Powder using a
powder blower.
Have you ever thought, as I have, how satisfying
it would be to be able to show before and after
images of our work to the public? Unfortunately,
we don’t have this opportunity, and must take our
satisfaction in what we know we have done, and the
dedication it takes to do it.
When our team completed the preparation of
this decedent, the difference was striking. The facial
disfigurement had been corrected, the indentation in
her forehead had been eliminated, her tissue was dry
and firm without evidence of over-embalming, and
there was no sign of decomposition present. This was
a complex preparation as you can see, however, by
not allowing ourselves to be initially overwhelmed
and taking deliberate steps to address each condition
singularly, we were able to reach our goal.

GOT ODORS?
BioZime Cleaner and Deodorizer eliminates odors
caused by decomposition and organic material
to create a pleasant working environment.

• Designed and formulated to clean embalming
areas and eliminate odors
• Eliminates organic odors caused by decomposition,
body fluids, viscera, diapers, purge, uniforms,
clothes hamper, body pouches of all types and
bio-hazard bags
• Can be used on preparation room tables and sinks
• Easy to use, just spray and wipe countertops,
stretchers, cot bedding and straps, disposal drains,
refrigeration units in morgues, in crematories on
containers, flooring and walls
• Biodegradable and environmentally friendly

For Professional
Embalming
Use Only

Quart with
Trigger Sprayer
Catalog No.:
923400
Gallon Jug
Catalog No.:
923410
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Tim is Vice President of Sales & Marketing for
Dodge. He is a regular presenter at the Dodge
Seminars and is a licensed funeral director and
embalmer in the State of Michigan.
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It’s Not All About
the Deceased
Ben Whitworth, CFSP, Dip FD, LMBIFD, MBIE, MEAE, MNZEA

As I sat at my
desk one day,
the phone rang
and it was my
friend. “I’ve got
a case here that I
think you would
like to embalm,”
he said. “You
mean, you have
a case that you
would like me
to embalm,” I
retorted!
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able to see the deceased. The condition of the body
was poor with evidence of purging, gas build up,
and a foul odor. The facial features of the deceased
were disfigured owing to the cancerous growths as
well as some swelling of the tissues due to medical
intervention. For a successful outcome I would
need to perform a waterless embalming, a resection
of the tumors on the forehead, a surgical reduction
of the neck, and an application of cosmetics. This
was going to be a day’s work and something not
covered by the standard embalming fee.
I spoke to the funeral director to explain
the situation and find out a little more about the
funeral. The deceased had stipulated that they did
not want a funeral! A party, yes, but no traditional
funeral service. Acknowledging this, the funeral
director had offered a direct cremation package
when the arrangements were made. The family
had selected this and then asked about viewing.
They had been with the deceased till the end and all
they could remember was the pain and suffering.
Further, except for the immediate family, nobody
knew that the deceased had been ill. The family
wanted extended family members and friends to be
able to come in and see him and say goodbye before
the cremation took place.
The funeral director had suggested that they
would add the embalming fee and a fee for the
use of the viewing room to the account and would
accommodate this request. At this point, I should
point out that the standard fee for embalming in
the UK for a trade embalmer is somewhere around

I have a good friend who runs a successful trade
embalming service. Over the years we have worked
together and I have offered support as and when I
can. My friend will usually call me to embalm an
infectious case from time to time as I have access
to a really high spec prep room with designated
changing and showering facilities and a jet powered
ventilation system. On occasion they have asked
me if I will help with a major reconstruction as I
am not under the same time constraints as a busy
trade embalmer running from location to location.
The main point is that between us, we always try to
help where we can and ensure the bereaved have a
positive viewing experience.
As I sat at my desk one day, the phone rang
and it was my friend. “I’ve got a case here that I
think you would like to embalm,” he said. “You
mean, you have a case that you would like me to
embalm,” I retorted! My friend went on to explain
that he had in his care a 38-year-old male with
cancer of the sinuses. The cancer had spread around
his head and there were significant tumors in the
right temporal region. There was a bloody growth
protruding from the left nostril which was leaking
and his neck was dramatically swollen. The body
was significantly decomposed having waited eight
days for embalming, owing to a delay in paperwork
being completed. We agreed that I would visit the
funeral home where the deceased was resting and
see what could be done.
After meeting with the funeral director
looking after the funeral the following day, I was
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£95.00 ($130.00 USD) and that the embalmer
brings with them the equipment and chemicals to
perform the task. The family may pay slightly more
to cover the costs of facilities, clinical waste disposal,
etc, but we do not charge high fees for our service.
Knowing how much the family wanted a viewing,
I did a couple of quick calculations. As long as I
could cover the costs of embalming chemicals and
materials, I wasn’t worried about making a profit.
I agreed on a fee of £150.00 ($205.00 USD). The
funeral director decided that they would cover the
additional costs and not add anything further to the
family’s funeral account. There was more at stake
here. It was time to get to work!
In sharing this story, I feel that there are a
few important points to make. Remember, the
deceased wanted a party following his death. He did
not want anyone to be burdened with a funeral. The
family wanted to honor the deceased’s wishes but
needed to confront the death and also remember
their loved one without the pain and suffering
they had witnessed prior to the death. The funeral
director understood the wishes of the deceased and
the needs of the family. They also believe in the
benefits of a funeral service and the opportunity to
see the deceased after embalming and preparation
have taken place.
Funeral service is changing for all sorts of
reasons. We have people questioning the value of
a traditional funeral on many different social media
platforms. There are no end of horror stories and
much more competition from providers of direct
cremations urging people not to be a burden to
their surviving next of kin and to avoid the high
cost of funerals. How many people now say they
don’t want to be a burden when they die? Where
does the actual burden lie? Is it that the person is
dying or is it the thought of arranging a meaningful
funeral service? Is the funeral service going to help
with coming to terms with the death and beginning
to adapt to a new, normal way of life without the
deceased? How many people regret not holding
some sort of funeral service or viewing a deceased
loved one after the fact?
These situations raise many questions, and we
as funeral service professionals have to work on
answering them. We have to evolve and respond to
changing times, but we also have to be advocates.
We have to advocate for the deceased and we must
also advocate for the bereaved. A bereaved family
comes to us as the professionals in our respective
community and seeks guidance. We charge for our
guidance as part of our professional service fees.
Without being pushy or bullying, we must stand up
for what we believe in.
I was recently asked my opinion of embalming
while taking part in a funeral based podcast. My
response was simple. I believe in it fully and know
of no better way of ensuring the safekeeping and
dignity of the deceased human body. I believe that
it is an effective way of keeping and managing the
deceased human body until final disposition, and
that first and foremost when a family is engaging
our services, they entrust us with the custody of

that body. Now is not the time, but I would also
argue that embalming is a green way of keeping
the deceased human body until final disposition
compared to other means.
The problem with embalming is that it is
misunderstood and misrepresented and those who
argue against it use highly emotive language to
further their argument. I was once challenged by
an author that if the public knew their loved one
was stabbed, sliced, pumped, and sucked, that no
one would opt for embalming. I responded that I
had never done this. I used established techniques,
scientifically developed chemicals, and surgical
instruments to prepare a body for funeral services,
and that the bereaved had taken comfort from the
end result.
Cavity aspiration and injection is possibly the
most focused on aspect of the embalming process
for those against it. Consider the idea that the
human body is repeatedly stabbed to achieve the
end goal. Let’s turn the whole process on its head.
How else do we effectively treat the viscera? Do we
eviscerate the body cavities, wash and disinfect the
organs, and then return them to the cavities or do
we use the less invasive, keyhole approach and treat
all of the viscera and their contents using a medical
instrument that has been adapted for embalming?
Trocars are used for the harvesting of bone
marrow, in emergency medical procedures, and in
keyhole surgeries such as gall bladder surgery and
other abdominal surgeries. As embalmers, we do
only what is necessary to ensure the most positive
outcome and positive results.
Turning our attention back to the deceased
person in this case, there was much work to do.
I started by thoroughly disinfecting the body with
Dis-Spray and then paid special attention to the
eyes, nose, and mouth, swabbing with Dis-Spray
and cotton until they were thoroughly cleaned and
disinfected. The earlobes were positioned with a
little cotton and Kalip Stay Cream and the mouth
was closed using injector needles and a little InrSeel to ensure a pleasing closure. The eyes were
closed using flesh colored, perforated eye caps and
Kalip Cream and then the mass in the left nostril
was removed using dissecting forceps. The face
was coated with White Kalon Massage Cream for
protection and both nostrils were lightly packed
with cotton, before being saturated with some Basic
Dryene. I wanted to selectively embalm the head
before resecting the tumors on the right temporal
region and reducing the neck and so I needed to
ensure the facial features were correctly posed
before injecting a strong arterial solution.
With the facial features cleaned and posed
correctly, I mixed a strong arterial solution,
consisting of 16 oz. Introfiant, 16 oz. Metasyn
Firming, 16 oz. Proflow, 16 oz. Rectifiant and 8 oz.
of Halt GX. Using a restricted cervical injection, I
embalmed the head first, injecting with a pressure
of 140psi, a rate of flow of 6 oz. per minute, and
pulsation. The facial tissues received the fluid
without swelling and firmed rapidly. When I was
happy with the embalming of the head, I then
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It was time to
call the funeral
director for a
final check. They
could not believe
the end result
and in turn called
their colleagues
and even the
business owner.
They were all
very pleased
and it was now
time to see how
the family would
react.

then some Inr-Seel to allow for final shaping once
the U-shaped incision was sutured closed. The
incision was closed using an intradermal or ‘worm’
suture as this will allow for any excess tissue to
be taken up, without having to remove it. Once
completed, I cleaned the suture line and then used
Easy Way over the incision to hide it from view.
Checking for any leaks first, the deceased was
given a final bathing using Forest Fresh Soap and
thoroughly dried. The deceased was then dressed,
coffined, and prepared for cosmetic application.
Depending on the case, I like to do most of the
cosmetic work with the deceased in the coffin or
casket and I also like to cosmetize under chapel
lighting so that I can see the final result and make
minimal changes. I have seen cases in the past
where cosmetics were applied under the harsher
florescent lights of the prep room and did not look
right when the deceased was placed in the chapel.
It was time to call the funeral director for a
final check. They could not believe the end result
and in turn called their colleagues who had seen
the deceased pre-embalming and even the business
owner. They were all very pleased and it was now
time to see how the family would react.
It was decided that the mother-in-law of the
deceased would view first and then advise the family
and friends on what to expect. She was due to view
early the following day and I waited to hear about
the outcome. I received a call from the funeral
director to say that she was pleased with everything
and that family and friends had come in and out
of the funeral home all day to visit and pay their
respects before the cremation took place. Relieved,
I was happy to have been part of something so
good. A little ‘out of the box’ thinking had given
this family what they had needed, a chance to say
goodbye.
As I said earlier, we have to advocate for the
deceased and the bereaved. We have to guide and
we have to believe in what we do! The family in
question could have been provided with a simple,
direct cremation and, at the time, they may have
been happy with it. The chances are that they may
have selected this again in the future when the
need occurred. Will they be so quick to choose a
direct cremation now? I can’t answer that question.
What I do know is that they will have a new found
appreciation for their funeral director and the
embalmer and the benefits of being able to view a
deceased loved one.
I applaud the funeral director in this case who
did what they thought right for the family they were
serving. They changed their approach and made
something possible. I applaud my friend the trade
embalmer who reached out for help, making sure
of the best outcome possible for the family, and I
am proud and honored to have been able to help.
As professionals we face more and more challenges,
but by coming together and helping each other, we
can educate and inform about the importance of
what we do and highlight the benefit and value of
the funeral, one family at a time.

embalmed the rest of the body, using a solution that
contained 32 oz. of Introfiant, 32 oz. of Metasyn,
32 oz. each of Proflow and Rectifiant, and 24 oz.
of Halt GX. Five quarts of cold water was added to
this mixture to give a final index of just over 6%.
The rest of the body was injected using the same
pressure and a rate of flow of 20 oz. per minute
with pulsation and intermittent drainage. Cavity
aspiration was performed straight away and 32 oz.
of Dri Cav injected between the abdominal and
thoracic cavities. In male subjects, I always direct
the trocar over the pelvis and into the scrotum to
inject at least 1 oz. of cavity fluid to disinfect and
preserve.
I now started on the final restoration of the
remains. I removed the cauterant packs in the
nostrils and swabbed the nostrils clean and dry.
Using a heavy compound injector, Inr-Seel was
injected to close the nostrils. Turning my attention
to the tumor on the right temporal region, I saw
there had been previous surgical intervention, so
I decided to cut along the original surgical scar.
Making an incision that was large enough to work
with, I was able to remove most of the tumor using
a scalpel and forceps.
When doing this kind of work, I like to resect
a small amount at a time and constantly stop
to evaluate the progress. When I had removed
enough tissue, I packed the area with clean cotton
and saturated this with Basic Dryene to dry and
cauterize the tissue before suturing it closed. With
the tissue dry and cauterized, I injected a little InrSeel with the heavy compound injector to allow me
to shape the area and then sutured it closed using
some Q-S Powder and a sub-dermal suture. When
finished you could not see my incision, only the scar
that had previously been there in the hair line.
Moving on to the neck, I made a U-shaped
incision that ran from behind the ears, down
both sides of the neck and met at the point of the
sternoclavicular joint. Dissecting the tissues, a flap
of skin was made and then I started to remove
enough of the underlying tissues to reduce the
neck and restore some of the original shape. When
removing tissue in this way or resecting a growth or
tumor, all tissue is placed into a sealable bag which
I can place under the deceased for final disposition.
I do not treat this tissue as clinical waste. Before
sealing this bag, I added some Action Powder to
ensure preservation and disinfection. I continued to
dissect tissue from the neck, constantly checking to
make sure I had not removed too much and then
when I was happy with the result, I cauterized the
area with Basic Dryene, applied Q-S Powder, and
Ben is a Sales Consultant with The MazWell
Group Ltd. His time is split between visiting
customers across the UK and in the office
where he assists with technical enquiries. An
active funeral director and embalmer, Ben is
an accredited Tutor of the British Institute of
Embalmers and writes for several professional
journals across the world.

The Dodge Magazine

12

NOW

BLE
AVAILA
A
IN

9 lb. SIZE

BACK IN ACTION
Action embalming powder preserves, deodorizes, and creates firmness.
Assured performance on burned, traumatized, and decomposed tissue beyond arterial injection.
Action is your best choice for treating areas of putrefaction, bed sores, ulcerations etc.
Try it on edematous limbs, inside pouches, caskets, grave vaults, crypts, and mausoleums.
And don’t forget to try Action for autopsied viscera.

For Professional
Embalming Use Only

9 lb. Pail
Catalog No.: 536001
(this size does not
incur a HAZMAT fee)

25 lb. Pail
Catalog No.: 536100

© 2022 THE DODGE COMPANY

The Classic Autopsy
By Randy Rogalsky, CFSP
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when I get into this article a bit further, I’m going to
give you alternatives to that. I have always believed
that too much emphasis is put on viscera when it just
isn’t necessary.
When we set forth to embalm an autopsied body,
we need lots of time. We need to provide dignity and
a lot of tender care to someone who is going through
an autopsy. I am not the kind of embalmer that will
just start cutting ligatures and making a mess. One
step at a time, sutures must be carefully removed and
disposed of while applying Dis-Spray as you go through
each step.The situation can be kept under control with
lots of absorbent material which must be disposed
of carefully.
When opening the thoracic and abdominal cavities,
in most cases we will find that the viscera has been
placed in an inexpensive bio/garbage bag. Carefully
transfer this viscera into a proper viscera bag. Take
your time. Viscera bags are clear and thick and won’t
leak. Don’t, by any means, just use the garbage type bag
that was provided in pathology. Be extremely careful.
The exposure to the viscera is a tedious procedure and
poses numerous risks that we should not take lightly.
Years ago, we developed cavity chemicals such as
Dri Cav. I know for a fact from tests that solid animal
livers were preserved without as much as a hole put
in the organ. Therefore, I believe there is no need to
enter the bag with your hands and arms to snip and
cut viscera.
Removing the sternum is often more important
than one thinks.There is a lot of tissue on the sternum.
Wrap it carefully in prep towel or cotton and apply

I will never forget the first autopsied body I saw when
I was a newbie at the funeral home in 1976. I think
I’ve likely mentioned in other articles that I was only
seventeen when I left home and started working at
my first funeral home job. I was a grade 12 graduate,
but I was the baby of the class and they wouldn’t even
let me register for the funeral program until I turned
eighteen, so in other words, I was pretty young.
One of our first cases was a young lad that rode his
motorbike across the highway and got hit by a truck. I
almost quit then. It scared me to death to see this. He
was a year younger than me and they wanted him sent
in for autopsy.
Not only was the accident bad enough to deal
with, this autopsy procedure made me think maybe I
had made a big mistake with my career choice. It was
not easy by any means to see this and, like most people
in the general population, I was led to believe it was
this little procedure to let the doctors or the medical
examiner know what the person died of. I was shocked
at how invasive this procedure was. Of course, as time
went on, I got used to it and many other situations I
encountered, but seriously, the autopsy is not for the
faint of heart.
As time went by, I learned how to handle autopsied
bodies.With all due respect to my colleagues who have
written articles on this subject, I do things a little bit
differently, and the purpose of this article is to discuss
the methods that I use.
As one big example, even though the schools here
were teaching “dry packing,” it didn’t take me long to
realize that the procedure was a dangerous one. So
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a liberal amount of Basic Dryene and set it aside for
the duration. An untreated sternum can start to cause
gas and subsequent “puffiness” under the sutured
body if left improperly treated. No, putting it in the
viscera bag for a while is not a good option, nor is it
professional. Coating it in Hardening Compound is not
adequate either.
When removing the sutures from the cranial
autopsy, be careful not to make the suture holes bigger
than they already are. Most autopsy assistants only use
rough sutures to close the procedure, so we don’t want
to create more opportunities for leakage. Later on, I
will give you a procedure that will guarantee a leak
free cranial autopsy and a way to prevent any notice
of it, too.
I don’t need to elaborate on the injection process.
Inject the legs via the iliac or femoral, the arms via the
subclavian or axillary, and, of course, inject the head,
as tedious as that can be. Just make sure you gingerly
remove the bony but fragile tissue on each side of the
Circle of Willis and expose half an inch of internal
carotid artery. It seems almost magical if you have never
done that. Trying to clip or clamp off those internal
carotids is nearly impossible, but if you remove that
piece on each side of it with a pair of forceps, it makes
the procedure so much easier. I gasped the first time I
saw that, years after I had feebly attempted to pinch off
that internal carotid, or hold it closed with my finger.
I wish I could show you a video of this process, but it
really is simple.
What you need to do is make sure you get
profusion. Go slow, use pulse, and make sure you
cover the cavity with plastic to limit your exposure to
splashing and drainage, and by all means reduce the
fumes if you are faced with using higher index products.
Some have the theory that letting the chemical drainage
build up in the cavity is a good thing, but, in the name
of safety, suction that out.
Do not spray chemicals onto the cavity walls.
Use a syringe and decant cauterizing chemicals like
Basic or Penetrating Dryene down the sides. Spraying
aerosolizes these chemicals and we want to make sure
you are safely using these products. Dis-Spray is a
comforting and safe product to aerosolize. Phenol you
have to be more careful with. That sternum, after the
hour it takes to inject, should be properly treated and
ready to put back in place when you get that far.
While you have the cranium off, you should also
wrap it in Webril and treat it with Basic Dryene. There
is more tissue on the cranium than you might think.
The meninges are there and need preservation. Tissue
is tissue and it shouldn’t be discarded as insignificant.
When you have taken the cranial tissue back over
the face to treat the cranial cavity, is the time to swab
that inverted scalp, and then return it to its position
while you set features.The Basic Dryene will do its job.
It doesn’t take soaking, it just needs a swab and it works
beautifully.
Once the injection has been completed, it is a
good idea to use a hypodermic trocar to ensure that
the flaps have received adequate preservation, and to
make sure that the buttocks and sides of the abdomen
have received adequate profusion.
By the time all of the injection procedures have
been adequately performed, it is time to dry out the
cavities. Using Viscerock FF, or a combination of that
and Hardening Compound, will ensure that the inside
of the cavities are protected for any residual drainage

that can come into the cavity from the various arteries
and veins. It is pretty much impossible to tie them all
off, so all you need to do is place adequate absorbent
products in place to receive any subsequent drainage.
DodgeSorb is another product that is an excellent way
to protect from any unwanted drainage. If the cavity
is adequately treated with drying compounds, and a
really good tight suture has been incorporated, there
should not be any issues.
After replacing the viscera bag into the cavity,
replace the treated sternum, and apply a bit more
Viscerock FF and start suturing. All of the tissues have
been treated including the sternum, and there should
be no gas that develops.
Treatment of the head is likely the most crucial of
all the procedures in the autopsied case. It doesn’t take
much of an eye to see a cranial autopsy if it isn’t treated
properly. When the cranium is cut with the bone saw,
there is a gap, and this needs special treatment. A bead
of Inr-Seel across this gap before placing the scalp back
will do a beautiful job. Once the scalp has been placed
back into position, a gentle massage of the forehead
scalp will alleviate any indication that there was ever a
bone cut made.
For years now I have used Aron Alpha or Aron
Alpha Gel to put the cranial cap back in place. Some
Inr-Seel on the Circle of Willis and some Q-S Powder
will ensure that any potential residual drainage into the
cranial cavity will be checked. Subsequently, the only
real source of leakage is going to be from an improperly
sutured scalp. This is what I will address next.
The suture holes are normally not used to
re-suture the scalp. Therefore you have lots of holes
that are there that can become the source of leakage,
so here is an effective way to take care of this. When
you start either suturing or gluing the scalp to close
the cranial autopsy, place Inr-Seel under the incision.
Get started and, every two inches, put the Inr-Seel
under the incision, and continue on bit by bit until you
have finished your closure. When you are finished, you
simply press down on the incision, and the Inr-Seel will
close the suture holes from underneath. It is almost
impossible for there to be any leakage from under the
scalp once you have performed this procedure.
To finish, once the Inr-Seel procedure has been
used in the cranium, even a good shampoo won’t
create any issues. I have done this for years, and I
think you would really be surprised. Any potential
leakage is prevented and you will see this when you
dry the hair. The balance of the autopsy incisions are
straightforward. Using Perma Seel and Webril on the
thoracic abdominal incisions should suffice.
This is just my perspective and these are my
procedures for working on an autopsied case. I know
that everybody has their own procedures. Taking a bit
of extra time on the these type of cases has proven
successful as I don’t recall ever having a stained pillow
or any other issues that resulted from the classic
autopsy. Forensic autopsies are another topic for
another day. I hope you enjoyed reading and find this
information helpful.
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Randy has been with The Dodge Company
Canada since 1988 and President of Dodge
(Canada) since 1994. He is a licensed embalmer
and funeral director.
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The quality of your water can have an
effect on your embalming results.
In many cases, water is the single largest ingredient in the embalming machine tank.
As a service to our customers, Dodge will perform a complimentary water analysis.
Once the water sample has been analyzed, you will receive a report of the lab’s findings
and correction recommendations. To send a sample, please follow the guidelines below.
• Use a clean water bottle. Do not use a chemical or soda bottle even if they have been washed.
• Run the faucet a few minutes before you fill the bottle.
• Fill the bottle with at least four ounces of cold water.
• Send the water sample to our home office in Billerica.
Dodge
Attn: Lab/Water Sample
9 Progress Road
Billerica, MA 01821-5731
• Be sure to include your funeral home’s information in the box.

Dodge strives to help you produce the best possible results.
We feel that providing this service is a part of
‘Helping you make all the difference.’
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MAX I MI ZE Y O U R
P ERF O RMA N C E
RECTIFIANT helps to correct the pH in the body,

counteracts effects of chemotherapeutic agents, and
penetrates the calcium barrier of cell walls, allowing full
usage of the preservative power of your arterial.
Rectifiant
Case of 24 (16 FL. OZ. Bottles)
Catalog No. 320010
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Merchandise
Never Considered
or Even Noticed
By Dennis Daulton
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Author’s note: This is my 106th article published in the
Dodge Magazine. Due to my retirement on January 1,
2022, this will be my last. I wish to thank my wife Janis
who critiqued my articles; editors Keith Dodge and Kristin
Doucet, and retired editor John Dodge for their support and
guidance; and to the late Marian Dodge Flewelling, former
editor of the magazine (Debbie, Kristie, John, and Keith
Dodge’s aunt) who encouraged me to write. After being with
Dodge for 37 years, still actively licensed for 50 years, and
in the profession for 59 years, I feel that it is time to step
aside from writing articles, and from covering my Dodge sales
territory in northeast Massachusetts. Thank you for reading
the magazine, and to several of you for your suggestions,
especially my colleague, Fran Murphy. Keep a steady course
and continue to properly and tenderly care for both the
living and the dead. The physician heals the sick; we heal
the bereaved.

have sunken.When the grave is a considerable distance
from the hearse, and manpower is limited, this can
be a welcomed and necessary piece of equipment. It
locks in four positions and is available in blue-grey,
bronze, gold, onyx, and silver.
This model extends to the same positions as the
#87 does (19”, 30”, 50”, and 61”) whereas the #88,
which is more compact, extends to 16”, 24”, 38”, and
47”. The maximum load on all three is 1,000 lbs.
The information requested caused me to think
that perhaps there are other items which some
may have missed, but are worthy of consideration.
For example, let’s take a look at the Magnetic Needle
Holder with Guard; Male Injection Hose Fitting
for Dodge Embalming Machine; Powder Blower;
Sampson Hydraulic Body & Casket Lifter; Steel
Transfer Cases; and Thread Station.

A few of us will admit that sometimes we are
looking in a catalog, one which we looked at many
times before, and a certain instrument or product,
which we never noticed before, suddenly catches our
eye. This occurred to me recently when I received an
inquiry from a customer about a Cemetery Church
Truck. I should have known what it was, but I didn’t.
All the products we offer through our vendors cannot
possibly be placed on our website or printed in our
catalog. This query caused me to reach for my Ferno
Mortuary Catalog where I discovered on page 24
the picture and specifications for this product. I’ve
looked at page 25 many times before, which lists
their Model #87 and Model #88 Church Trucks, but
I’m embarrassed to admit I never focused on Ferno’s
Cemetery Church Truck.
This truck has 8” pneumatic wheels, compared to
the solid 6” wheel on the #87 and #88 Church Trucks,
which makes it easier to roll over grass and difficult
terrain. It also comes with four handles, enabling the
truck and casket to be lifted to facilitate going over
curbing and flat markers that aren’t always flat, or

Magnetic Needle Holder with Guard #704000
This provides a safe way to store your suture and
hypodermic needles. It can be placed on the counter
or affixed to the wall because of the three pre-drilled
holes. The Guard covers half of the Holder to prevent
the embalmer from being stuck with a needle. Since
I found the needle holder to be such a handy item,
I purchased one for my workbench at home. In my
trade embalmer’s kit I keep suture needles in a hard
sided, snap-shut eyeglass case, and hypo needles in a
metal cigar container with a screw-on cap.Years ago I
noticed an old trade embalmer storing his needles in
this way.We often learn by observing, and by listening.
Male Injection Hose Fitting for Dodge
Embalming Machine #924330
If you have a Dodge Embalming Machine,
purchase a package of three of these on your next
order. Some embalmers have bumped into their
machine with a casket or the embalming table,
and broken the connection where it attaches to the
machine. Without this inexpensive fitting you will not
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be able to perform a quick fix and be up and running
in short time. Unless you have a backup machine,
you will need to borrow a machine or take the body
to a colleague’s funeral home to embalm it until the
adapter arrives.

There are some who also favor using waxed
threads which come in various cords. The higher the
number of the cord, the thicker the thread. Having
three threads on the Thread Station keeps them clean,
readily available, and offers a variety for the embalmer.
This has also found its way onto my workbench.
Now it is your turn. Review products either
online or in our catalog to see if you come across
something you never noticed before which might
make your work a little easier. One such item might
be the Gathering Forceps #702902, otherwise known
as a “towel clamp.” This is a handy instrument to have
when suturing an autopsy or bone donation case. It
gathers and holds the tissue together so that you can
easily suture it. The embalmer will experience less
tension on the thread and on their hands. When you
have reached the instrument with the sutures remove
it, attach it further down, and continue suturing.
Your Dodge rep may have other suggestions
the next time he or she visits your funeral home. In
addition, we always welcome your thoughts on what
products, and their application, have worked well
for you. Please share those with us, along with your
colleagues. Our profession requires constant learning
which doesn’t always come from a textbook or trade
journal.
* * *
My sister June sent me the following written
by a George Odell, and asked that I read it at the
memorial service of a friend. Immediately I realized
its correlation to our profession. In closing I would
like to share it with you.

Powder Blower #703751
This item is essential for providing an even
control when applying powder. Less powder is used
which gives a more natural appearance. Try mixing
equal parts of white and brunette powders together
and use this as your basic powder. Also, periodically
clean your powder brushes (all brushes) by placing
some Dry Wash II into your stainless steel cup. Dip
your brushes into the Dry Wash II, wipe with a paper
towel or cloth, and let the brushes air dry. Never pour
leftover Dry Wash II down the drain. Instead, pour it
onto a cloth or paper towel, allow it to dry, and then
dispose of it in your trash.
Sampson Hydraulic Body & Casket Lifter
#022300C
The general public is getting heavier. Solid wood
and most metal caskets are heavy. A body/casket
lifter is a necessity to avoid injuries to funeral home
personnel. Who will do the lifting when either you or
a colleague is injured? The old adage is true when it
comes to purchasing a body lifter, “You get what you
pay for.”
Steel Transfer Cases: Crown #042110; Octagon
#042105; Square #042100
There will come a day when you will wish you
had one or more of these on hand. I vividly recall their
welcomed availability a number of times, including
when we were called to remove: a grotesquely burned
body, still very warm, from a hunting camp deep in
the woods; a decomposed body which was in a house
for several weeks during very oppressive hot/humid
weather; and a “floater” that surfaced in a pond after
several days. These challenging removals are less
challenging if you have one of these metal cases readily
available.
Regarding the burned body, the only way my
colleague and I could place the charred remains into
the transfer case was with shovels which a nearby
farmer loaned us. Using a pouch and putting it on our
cot would not have been practical.

We Need One Another
We need one another when we mourn and would be comforted.
We need one another when we are in trouble and afraid.
We need one another when we are in despair, in temptation,
and need to be recalled to our best selves again.
We need one another when we would accomplish some great
purpose, and cannot do it alone.
We need one another in the hour of success and we look for
someone to share our triumphs.
We need one another in the hour of defeat, when with
encouragement we might endure, and stand again.
We need one another when we come to die, and would have
gentle hands prepare us for the journey.
All our lives we are in need, and others are in need of us.

Thread Station: Ebony #922102; Pearl #922100
We developed the Thread Station for two reasons.
The first was to prevent gloved hands from touching
the thread and soiling it. The second reason was to
show that there are a variety of threads that can be
used for different procedures.

Who will do
the lifting when
either you or
a colleague is
injured?

Our profession
requires constant
learning which
doesn’t always
come from a
textbook or trade
journal.

We are constantly learning, and often times we
accomplish great things when serving a family. And
sometimes we fail, but not often.
In the end we prepare the dead for that journey
which all will experience someday. When done with
compassion and skill we are truly able to heal those
who mourn.

White Cotton Braid 7 Cord #761460 is the most
popular thread used, and some use it exclusively.
However, my experience has been that it is not always
the best one to use when suturing the scalp because
it is bulky. A colleague explained to me that Waxed
Polyester Three Ply #761411 works best for this
application. I also use the latter to suture a carotid
incision. It allows for a tight, almost invisible suture.

Dennis became a licensed funeral director and
embalmer in 1971. He joined the Dodge Company
in 1985. He currently covers northeastern
Massachusetts as a sales representative for Dodge.
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Embalming Trends of
the Early 20th Century
By Bill Werner

also had their own names for it, such as the VeinoVascular Method endorsed by ESCO, or the Gold
Crown Method endorsed by Dodge. Barnes, who
was then President of the Barnes and the New York
School of Embalming, felt that this “method” would
revolutionize modern day embalming practice and
his legacy would last forever. Little did he know,
that in less than six years, his methods would be
deemed irrelevant. He would also start a so-called
movement of those who supported and copied him
and those who battled him bitterly on his science and
the foundations of this method.
The basis and theory behind the method was
simple. As embalmers conducted their “task” they
never observed any blood in the arteries, mostly
because it would drain into the interior of the body,
but they would always see it visible in the veins, due
to the valves, etc. holding it in place. So the theory
was hatched that if you could flush the veins through
the venous system, you could then inject fluid back
into the veins to get a better and more thorough
distribution into the capillaries and thus a better
cosmetic effect overall, than with standard arterial
embalming.
“If every embalmer was satisfied that the old
method of injecting and draining
with the old fluids was giving
him the utmost satisfaction
and perfect cosmetic results,
the introduction of the VeinoVascular system would not have
been made.
This system includes the
operation of saturating the tissues
with the chemical, composed of
re-oxygenating and germicidal
gases and liquid antiseptics in
solution using the entire vascular
system in the process, and not
depending solely on the arteries;
and, of controlling the color
of blood by draining some of it
and re-oxygenizing that which
remains and of controlling the
color of the face and restoring it
to its former color of vigorous
life by causing the re-oxygenated

“With a normal blood content present in a body, blood
being the substance that nature has always used in producing
the virulent color of blooming womanhood and forceful
manhood, it is a waste of natural resource to ignore it, and
to use some old-time method that ‘single track’ minds glory
in because of the large quantities of blood they can remove.”
(Veino Vascular Method pamphlet, 1918.)
Throughout the early 20th century, there were
many “innovative” embalming techniques being
introduced to the industry. Some were more popular
than others and some were just outright nonsensical.
We will review a few of these here with the help of
some old issues of The Embalmers’ Monthly and various
trade pamphlets.
“So many new things have been brought to the
attention of the embalmer lately that it is worthwhile
to give them some attention and investigation. A
few years ago the process of embalming seemed to
be simplified by what was known as brain injection.
First it was done through the inner canthus of the eye
to about the center of the brain cavity and injecting
the arterial circulation from that point. Another
operator inserted the trocar back through the nasal
cavity, penetrating the sphenoid bone, and in that
way reached the same point in the brain. The next
method, and perhaps the best of any, was to ensure
the trocar penetrated through the foramen magnum,
and reached the same point. Another demonstrator,
not to be outdone, and to give something new,
advocated drilling a small hole through the top of the
skull, and from this point reaching the brain tissue.
Demonstrations of all these methods proved that the
fluid could be injected, and that it reached the arterial
circulation, but practice proved that it was no better
than the direct injection, and it has generally been
discarded, except in the case of very small infants.
Other demonstrations have been made of fluids
that are used as a spray, or a solution into which
the body may be immersed, but the question still
remains - will this do away with arterial embalming?”
(Hohenschuh, September 1919)
In 1916 Thornton B. Barnes introduced a “new”
method of embalming called the Arterial-Venous
Method or the “A-V Method,” as it was commonly
known. Some enterprising chemical companies
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The method
claimed to
produce five
times greater
circulation than
regular arterial
embalming,
and to eliminate
tissue gas, and
to eliminate
the need for
cosmetics and
dyes, and, in
one of the more
interesting claims,
to eliminate the
need of a trocar
in the treatment
of the cavity.

Barnes and his
“co-inventors”
had many
supporters and
several chemical
companies began
to market their
embalming fluid
specifically for
the A-V Method
of embalming.

blood to completely fill the skin capillaries. The
process is quite simple and can successfully be used
by anyone who comprehends the simple principles
of blood circulation, upon which these instructions
are founded.
The operator mixes oxygen contained in the
chemical with the blood he finds in the arteries,
capillaries, and veins. He injects both the arteries and
veins because that gives him two ways of reaching
the capillaries instead of the single narrow way that
must be depended on by all who use arterial injection
alone.” (Veino Vascular Method pamphlet, 1919)
The method claimed to produce five times
greater circulation than regular arterial embalming,
and to eliminate tissue gas, and to eliminate the need
for cosmetics and dyes, and, in one of the more
interesting claims, to eliminate the need of a trocar
in the treatment of the cavity.
“There are two ways of removing gas; with
the trocar and with the flexible stomach tube.
The latter can and should be used previous to the
injection, which simplifies the distribution of fluid
through the affected parts. The trocar is a dangerous
instrument in the most skillful hands. The operator
courts disaster when he tries to relieve gas located
in the small intestines with it, while the flexible
tube in the stomach will instantly relieve the gas
in the small intestines. If the embalming was done
correctly there would be no need to treat the cavity
but if it was necessary you would remove any gas or
liquid in the abdominal cavity by means of the metal
flexible stomach tube introduced through the mouth
or nostrils into the stomach and, while the tube is in
position, inject the stomach with a quantity of cavity
fluid diluted in the proportion of one bottle to make
half a gallon. By avoiding the use of the sharp pointed
instruments we not only avoid offending those who
would find the trocar objectionable, but we avoid the
danger of rupturing blood vessels that will permit
the escape of fluid from the head or upper part of
the body into cavities leaving the important part of
the body without fluid.” (Veino Vascular Method
pamphlet, 1919)
A retort to this method was quickly composed.
“Another claim that has been made is that the
injection of the veins will do away with the use of
a trocar. It would be difficult to understand just
how fluid would have any action on the confined
gases that are frequently present by either an
arterial or venous injection. Well, it is possible to
inject fluid into the stomach, it is not possible to
force it beyond that point by any manipulation, as
the closure of the pyloric valve would prevent this.
Very few embalmers would be expert enough to use
a colon tube and insert it beyond this the sigmoid

flexure, and, at best, one can hardly imagine a
more unpleasant piece of work, even if successful.”
(Hohenschuh, October 1919)
Barnes and his “co-inventors” had many
supporters and several chemical companies began
to market their embalming fluid specifically for the
A-V Method of embalming. Several “in-person”
demonstrations were held and there were numerous
articles written to support this method and many
writers of the time chastised those who hadn’t
ventured to try it.
“So, by applying the theory of alternate
injection of veins and arteries, we did eliminate
the discoloration and the body was shipped in due
time and reached its destination without further
discoloration. That was before these methods were
exploited commercially by the various commercial
houses now talking about them. Our success was
due to the fact that we put resistance on the venous
system and forced the fluid to come up this way,
increasing the pressure on the capillaries.” (Dhonau,
October 1920)
There was a lot of discussions about coagulation,
clotting, and distribution through the capillaries and
one of the best responses came from old friend and
mentor William P. Hohenshuch. “Don’t worry about
coagulative blood. For some reason it did not begin
to coagulate until within the last five or six years,
and when it is coagulative it cannot be liquefied
within the body, and, if it is in the deeper vessels, it
will not cause trouble from either discoloration or
decomposition. Look back in your own experience
and see if this statement is true.”
Over time, for whatever reason, the A-V
Method lost its popularity and fell into disuse and
obscurity. My best guess is the leading embalming
professionals did not see the value of the “extra” steps
involved and as the development of surfactants, anticoagulants, and co-injections continued to evolve,
the method slowly faded from memory.
Professor Hohenshuch summed it up best
when he said: “Let it be understood that there is no
opposition to the venous injection, but the method
is probably misunderstood, and it will be worth the
time of any embalmer to witness a demonstration of
any of these methods, for they seem to differ a little.
When it is question of using either one or the other
of the vessels for injection it is difficult to see where
one may be simpler than the other. The veins will
hold more than the arteries without doubt, and it’s a
good idea to have them filled, but it is a question of
possible dispute whether it is better to fill the veins
by the capillaries, as was done in life, or whether
to fill them by direct injection from some central
point. We have but one theory in mind, and that is
arteries distribute and veins collect.” (Hohenschuh,
October 1919)

Bill is the Assistant Sales Manager/Director of
Technical Resources for the Dodge Company
and continues to cover the state of RI as sales
representative. He has been a licensed funeral
director and embalmer for over 20 years, and
recently retired as a Colonel from the U.S.
Army Reserves after over 30 years of service.
The Dodge Magazine

“Our ancestors way back said it was impossible to
build ships out of metal because they would sink. We have
one condition after another where traditions have been
broken up.”
(Bates, May 1919, a supporter of the A-V Method)
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READY FOR A NEW SET OF INSTRUMENTS?
HOW ABOUT A DODGE EMBALMER’S KIT?
looking for convenience, Dodge’s Embalmer’s Kit is a comprehensive collection of instruments
in a handy carrying case. It’s also a great graduation gift for a mortuary science student.

Each Kit Contains:
• Disposable Scalpel
Catalog No.: 701400

• Scissors, 4 1/2"
Catalog No.: 704700

• Hardwood Separator
Catalog No.: 705711

• Scissors, 5 1/2"
Catalog No.: 704669

• Aneurism Hook
Catalog No.: 703355

• Curved Arterial Tube, 3/32"
Catalog No.: 708912

• Aneurism Hook
Catalog No.: 703389

• Curved Arterial Tube, 1/8"
Catalog No.: 708913

• Fixation Forcep
Catalog No.: 702555

• Curved Carotid Tube, 3/16"
Catalog No.: 708916

• Forcep, 5"
Catalog No.: 702720

• Drain Tube, 1/4"
Catalog No.: 707447

• Forcep, 8"
Catalog No.: 702696

• Drain Tube, 5/16"
Catalog No.: 707444

• Hemostat, 5 1/2"
Catalog No.: 702803

• Curved Regular Suture Needle, 3/8"
Catalog No.: 704250

For Professional
Embalming Use Only

• Double Curved Post Needle #2
Catalog No.: 704292

Embalmer’s Kit with Drain Tubes
Catalog No.: 700100
Also Available (not shown):
Embalmer’s Kit without Drain Tubes
Catalog No.: 700101
NOTE: The kit without drain tubes includes
a 10 ½” Angular Forceps (Catalog No.: 702571)

© 2022 THE DODGE COMPANY

EASY ON THE NOSE BUT STRONG ON
PENETRATION AND PRESERVATION

Our SynGel products allow very low index formulations to do the work which would
otherwise require higher concentrations, resulting in more exposure to you.

SynGel HV

For Professional
Embalming Use Only

• Great on hands, face, or anywhere more
surface penetration is required.
• Paint on and cover with plastic wrap.
• For autopsied cases, liberally brush onto
surfaces inside thoracic and abdominal
cavities, and onto rib cage and flaps.
• For cranial autopsies, treat floor of cranial
vault plus inside of scalp.
• In cases of skin slip, ulceration, bed
sores, etc., use as a pack.
• Also good for newly amputated areas
and areas where skin has been
removed for grafts.
SynGel LV
• Use instead of cavity chemical
for viscera of autopsies.
• Ends draining off excess fluid.
• Clings to viscera surfaces so
prolonged manipulation of
bag is not required to obtain
complete saturation
of tissues.

SynGel HV
1 lb. Jar
Catalog No. 509099
SynGel LV
16 oz. Bottle (Case of 24)
Catalog No. 308001

• Works well in pail or bag.

© 2022 THE DODGE COMPANY

What’s Next?
By Glenda Stansbury, CFSP

enough to rise to the occasion and care for families in
the most challenging moments. Without presuming
that anyone has the answers, we can all put our heart
and intention into taking what we experienced and
make it useful and purposeful.

That’s a question that has been hovering around our
heads on a daily basis since the world turned upside
down in March of 2020. The uncertainty and the
unknown have plagued us almost as relentlessly as this
epidemic that continues to ravage our population.
And so, we take a hesitant and wary peek into
the new year, we continue to ask and to hope that
there are better answers ahead. What do we think
might happen? Well the obvious response is, who
knows?
Who could have predicted in the bright,
shiny new year of 2020 that everything would be
completely changed?
Who knew that we only had 85 days of what we
had always known before we entered the matrix of
the completely unknown?
Who could possibly have foreseen the vast
changes in our business practices and personal lives
that were required almost overnight?
Who knows how vaccines and boosters and
a whole Greek alphabet of potential dangers will
impact the road ahead?
So, maybe the most important lesson we have
learned is that nothing is permanent and predictable.
That everything we took for granted as normal can
change so quickly. That we were capable and skilled

When a death
happens, the
laptop opens.
This is our reality.

Here are some observations:
The internet is our friend.
I constantly survey websites of firms all over
the country. Here is where you get to say, “Really,
Glenda? Get a life!” PP (pre-pandemic) most of
them were fairly predictable and static with little
opportunity for education or interaction. If we
learned anything from isolation it is that we had only
one tool for reaching our families, a singular means
for communicating with the public that most funeral
professionals had accepted but not necessarily
embraced as important or essential. And, of course,
there are those firms who still, 20 years into the
millennium, do not have a website or an email
address. Yes, hard to believe but very true.
Providing information and engagement, paving
avenues for families to communicate and to plan,
offering grief resources and support, becoming
progressive and encouraging about visiting our
websites should be our number one goal. When a
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Families
discovered the
value of the
funeral when
they could not
have one.
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death happens, the laptop opens. This is our reality.
What that looks like for each firm can vary
widely. One suggestion I would have for most firms
is to make communication much easier.
Do you have a dedicated email address that
families can use, and a staff person assigned to
monitor and respond to all inquiries, rather than
those forms to fill out? Those forms are a personal
anathema to me, and I refuse to give my business to
any organization who requires me to fill one out.
You could offer me a new car and, if I had to fill out
one of those forms to get more information, you can
keep the keys. Give me an email address that I can
click on immediately. Like really, right now.
Do you have a chat box with someone who can
actually answer questions?
Do you have pictures and the names of your
staff, so the families know whom they are talking to?
Do you utilize the website to engage people in
the same warm and welcoming way as when they
walk in your door?
Have you had others from outside of the
profession look at your site with new eyes and
perspective and give you feedback?
Do you explain pricing and service options
completely and clearly?
There has been much discussion in recent years
about putting GPLs on websites. The opinions and
conversations have been wide and diverse and fairly
heated:
“No, we should not put GPLs on websites
because we need to be able to explain in person what
all of this means. Families will only look at numbers
and the bottom line and not understand the value
that only WE can explain in the comfort of our
arrangement room. They need to feel our compassion
and our guidance as they make decisions.”
Yes, we should put GPLs on websites to give
as much information and transparency as possible to
families who potentially want to use our services.
You don’t shop anywhere else without having
pricing information. What if Amazon said, “Fill out
this form for more information on the price for that
bird feeder that you are considering”?
A personal side note - during the pandemic
I became an avid birder and had six bird feeders
in my backyard. It was the best therapy during the
dark days to go outside and listen to all the winged
creatures. However, it also attracted about 100 mice
to our backyard, so I am now banned from feeding
the birds. So, if you are interested in some slightly
used feeders, just let me know.
OK, back to the topic. I’m definitely in the
“yes” camp with some caveats. I’m not a fan of just
scanning your GPL and sticking it on the website.
Can we not expand our explanations and have
engaging and creative ways to talk about service,
options and the wide variety of choices that a
family has with pictures, examples, videos, or
other ways for them to engage in imagining what a
service could be?
Here is the price for a reception. Click here to
see actual pictures or videos of families at a reception.
Here is the price for our service folder package.

Click here to see some beautiful examples of what
they look like. Click here to put in the picture of
your loved one to preview what some of the options
might look like.
Here is the fee for a Celebrant service. Click
here to see a portion of a service that our Celebrant
conducted and some of the thank you notes that
families have provided. Click here to see an interview
with the Celebrants that we offer.
Isn’t that better than just a boring piece of paper
with a lot of words and terms that people don’t
understand? To quote one of my favorite movies,
Beetlejuice, “It’s like reading stereo instructions.” So,
make it interesting and informative and interactive.
Pretty pictures and the history of the firm are of little
value if you are not telling me what I need to know.
How are you using social media and virtual
experiences?
One funeral director in our area has begun
putting together video and still pictures of the
services into three-minute vignettes of the complete
experience of the day and posting them on his firm’s
social media page within hours of the funeral. The
families love it and call him to see when their service
is going to be posted. He has gotten up to a thousand
views and many shares and several referrals or preneed arrangements just based upon the public’s
ability to understand the power and impact of having
a meaningful service from a brief visual. So, when
a family calls and says, “That’s the kind of service I
want,” he can walk them through all the options, and
they are receptive because they have seen it. If the
only things you are posting on your social media are
obituaries or canned content that you purchased, you
are missing a huge opportunity to show the world
what is possible.
Where is streaming in your scheme of service
options? Was that an “Okay, okay, we’ll do it because
we have to,” situation, or did you make long term
plans and acquire the hardware and software to make
it an ongoing offering?
Do you have ways to engage those who are
viewing virtually with titles and captions of the
speakers or an opening slide presentation of the
service folder or pictures of the deceased?
Are you making it a production or just hanging
the iPhone on the tripod and pushing play?
If the family is coming up to light candles or
place flowers by the urn, do you have capability to
zoom in on the action?
Have you gotten enhanced audio so it doesn’t
sound like everything is happening in a tin can and
they can actually hear the music?
Are you offering virtual opportunities for
arrangements? As a Celebrant, part of my process of
work is to always have a family meeting to gather
the stories and plan the service. For 20 years this has
been an in-person meeting. Suddenly I was having
Zoom family meetings. I was surprised at how
quickly families adapted to that option and some still
ask to meet in that space, making it easier for those
out of town to join in on the conversation and safer
for those who are still hesitant to be out in the public.
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Did your state change regulations so that
DocuSign signatures were allowed? Is that a
permanent change or is it still in transition? Are you
working with your state association and regulatory
board to assure that you can continue to offer the
convenience of signing documents online?
We learned a lot of lessons in the trenches of
desperate days. We should take them and expand
them and apply them to what is next.

Or using the Patriot Guard Riders for veterans.
Or having music at graveside.
Or signing the casket.
Or placing handprints on the casket or urn.
Or gathering the family for pictures to
commemorate the day.
Or creating a ceremony for handing over urns
to families. (We’ve had that conversation before, so
don’t let me get back on that particular soap box.)
Or getting that urn ark out of the closet and
using it as a normal part of your service presentation.
A funeral director in our area began the practice
of asking families if they wished to escort the casket
in at the beginning of the service rather than having it
already at the front of the room, which is the norm in
our part of the woods. It’s kind of a replication of the
Catholic tradition, but for these families it is a deeply
personal last time to do something for their loved
one that they didn’t know they could take part in.
Every family that he’s offered it to has jumped at
the chance to participate in this ceremony. I’ve seen
sons, daughters, or in-laws take on the solemn task
of guiding the casket down the aisle. I’ve watched a
widow carry her husband’s flag and then the entire
family lovingly drape the casket. It is simple but
incredibly powerful.
I described this practice to another older
generation funeral owner and his reaction was,
“Well, why would they want to go to a firm where
he obviously doesn’t have enough staff and they have
to do it themselves?” He missed the point entirely.
The value of these poignant moments of farewell is
immeasurable.
As Doug Manning has said for decades (I started
to say centuries, but that would hurt his feelings),
“Ceremony speaks when words fail.” Becoming
ceremony creators and ceremony specialists sets us
apart from anyone else in the community.
None of this is earth shattering or time
consuming. All of it can be meaningful and powerful
if we are just willing to offer and execute. It could
be that you have conversations and brain-storming
sessions with the staff to come up with something
creative and unique for each service and celebrate
those moments of inspiration and bravery.
So, what is next? Who knows? But what I do
know is that you, this profession of caring individuals
who moved heaven and earth to serve families and
care for the dead facing overwhelming odds and
danger, will find ways to enter the new year with
the same determination and dedication that you have
exemplified for the past two years. I hope you wore
your silly party hat and shouted “Happy New Year”
with new appreciation and gusto for truly a new,
healthier and wonderful 2022. Let’s hope!

Who is telling your story?
Families discovered the value of the funeral when
they could not have one. There was nothing more
heartbreaking for funeral professionals who are so
wired to say “Yes,” than to have to say “No,” or, “Not
now.” Can we find ways to scoop up that energy and
longing for gathering and find ways to translate that
into professional passion for articulating the need for
ceremony and ritual and storytelling?
Can we find new approaches to arrangement?
Have we taken the opportunity to assure that
every director/arranger/family service counselor
who is meeting with your families is skilled and adept
at listening, responding, and guiding?
When was the last time you observed the staff at
your firm in action?
When was the last time you offered training and
clearly stated and modeled your firm’s standards and
vision for how to meet with each and every family?
What really happens when the door closes?
Perhaps it is time to give new life to the most
important thing that happens in the firm. Coming
out of a time when we were just trying survive and
make arrangements in difficult settings, our new year
allows us to take a fresh look at how we interact with
families.
Creativity is king.
We had to find so many new and radical ways to
provide space for grieving families, to design funerals
in difficult situations, to learn new skills that we never
thought would be needed. Now is not the time to
put all that creativity into the “Wow, that was weird”
box and go back to what we’ve always done. This
may mean using your social media platforms to invite
people to join in on services, finding and embracing
Celebrants who are uniquely skilled at creating oneof-a-kind experiences, finding places and having the
tools to have destination services, or just doing one
new thing that you’ve never tried before.
It has long been my mantra that creativity and
curiosity are the most important attributes that
any of us possess to eliminate the risk of burn out.
We do not burn out because we are dealing with
families in crisis on their very worst days. We burn
out because we have no outlets for introducing new
and interesting ways to conduct our business and
ultimately it just becomes, “Same song, 45th verse.”
What could that look like? Well, it truly depends
upon you, your community, your families.
It might be something as simple as placing
flowers before the service begins.
Or lighting candles.
Or handing out a memory takeaway.

As Doug
Manning has
said for decades,
“Ceremony
speaks when
words fail.”

Glenda Stansbury, CFSP, MALS is the Dean of
the InSight Institute of Funeral Celebrants, VP
of InSight Books, adjunct professor for UCO
Funeral Service Department and a practicing
Certified Funeral Celebrant. You can contact her
at celebrantgs@gmail.com
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All That Glitters
is Not Silver
By Jerome Burke

Bunny’s new car
was a wreck,
and he himself
was as full of
lead slugs as
a Christmas
pudding is of
plums.
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of plums. No one…least of all the gang to which
Bunny had belonged…could shed any light on
the killing, but, the Enterprise foreboded, “Further
killings are expected.”
“Well,” I said to Monica as I finished reading,
“that’s the last that I’ll be hearing of Bunny Brozena.”
I couldn’t have been more badly mistaken.
Shortly after ten o’clock that morning Mary Garvey
called me on the office intercom. “There’s a couple
of characters here to see you, Boss,” she whispered.
“If I were you, I’d lock the silverware up before I
talked to ’em.”
“O.K., Mary,” I answered. “Send ’em in. I’ll
watch the family jewels.”
A moment later two young men walked into
my private office and stood looking at me with a
you-be-damned expression.
If I had passed either or both of them on the
street, I should probably have gone on without
remarking anything unusual about them. But as they
stood elbow to elbow staring at me across the desk,
I had a feeling that I’d be happier when they left.
Both of them were young…not more than
thirty, and probably not more than twenty-five years
old…and both of them were carefully and stylishly

There’s an old saying…and a wise one…that one
should believe nothing he hears and only half of
what he sees (especially, Jerry Burke assures us, in
the newspapers).
The older I get, the more I realize it doesn’t
pay to be too sure about anything.
For instance, take that May morning long ago
when I was finishing my third cup of coffee after
a breakfast of bacon and eggs and fried potatoes,
and was looking through the Morning Enterprise.
“Bunny Brozena Rubbed Out in Gang War,”
announced the headline marching across the
front page.
Bunny Brozena was one of the most unlovely
and unlovable characters ever to inflict himself on
our long-suffering community, and I made a mental
note that there would be few to regret his passing.
According to the Enterprise story, Bunny had
been driving down Quentin Avenue in his new
limousine shortly after eight o’clock the night
before, and another car had suddenly appeared,
apparently from nowhere, crowded him to the curb
and sprayed him most effectively with Tommy gun
slugs. Bunny’s new car was a wreck, and he himself
was as full of lead slugs as a Christmas pudding is

continued on page 30
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“Good,” he
broke in again.
“We been to
five unnertakers
a’ready, an’ all
of ’em were too
busy to handle
it. Soon’s we told
’em it was for
Bunny Brozena
they was all
busier than a
couple o’ cats on
a hot tin roof.”

There was not
a large crowd
at the funeral,
but Lieutenant
Mike Doyle of
the Homicide
Squad later told
me that those
who attended
represented a
Who’s Who in
Bootlegging,
Hijacking and
Racketeering.

dressed. Too carefully and too stylishly. One wore
a blue suit, a blue topcoat, a black derby and black
patent leather shoes. The other was a symphony in
gray; gray overcoat, gray-flannel suit, gray necktie
and gray spats over highly polished black shoes.
His Homburg hat was the color of moleskin, with
a band the color of pearl. They were good clothes,
stylish clothes, the best that money could buy, but
somehow they seemed foreign to their wearers.
“M’name’s McDuff, George McDuff,” the man
in blue announced.
“This is Frankie Bruno.” He indicated his
companion with a motion of his head, but kept his
small blue eyes on me with an uncompromising
stare.
“How do you do, gentlemen?” I acknowledged.
“What…”
“We wanta make arrangements for a funeral,”
McDuff cut my unfinished question short. “Can yuh
handle it?”
“Naturally,” I answered. “That’s what we’re in
business for. What…”
“Good,” he broke in again. “We been to five
unnertakers a’ready, an’ all of ’em were too busy
to handle it. Soon’s we told ’em it was for Bunny
Brozena they was all busier than a couple o’ cats on
a hot tin roof.”
A funeral director has no business being
surprised at anything, but this time I was not equal
to the occasion. Despite myself, I blinked at him.
“Bunny Brozena?” I echoed. “The gangster…the
man who was…”
“Yeh, that’s him. Yuh gonna welch on what you
said just now an’ tell us you’re too busy…”
“Certainly not,” I copied his technique and
broke in while he was still speaking. “Of course,
we’ll handle Mr. Brozena’s funeral, but there
is certain information we’ll need before we can
proceed.”
“Check,” he agreed. “His full name was Benito
Alfonso Brozena. Born in Palermo, Italy. No family,
no relatives. We’re actin’ as his best friends. Yuh
can get the other information from the coroner…
(he pronounced it “corner”)…when he’s finished
his inquest.”
I nodded. Then, “Would you care to select a
casket now?” I asked.
“Might as well. We’re not gettin’ any younger.”
I’d read newspaper stories of the fabulously
expensive caskets used for gangsters in New York
and Chicago. Bootleggers in our town were either
not as affluent as those in the great cities, or were
inclined to be more economical. The case they
finally settled on was a good one…silver bronze
with transparent velvet lining…something a well
to-do family in our town might have purchased,
but certainly not lavish. The burial suit was blue
flannel, the kind you would expect to be chosen for

a banker, and the grave vault was a copper-bearing
steel model. When arrangements were completed,
McDuff laid a tall pile of crisp, new hundred-dollar
bills on my desk.
“The corner should be through with him this
evenin’,” he told me. “He’ll be waitin’ at the City
Morgue for you. You needn’t hurry. He ain’t goin’
no place.”
* * *
When I called at the city mortuary shortly
after six o’clock that afternoon I saw at a glance
why Benito Alfonso Brozena had gone through
life with the nickname of Bunny. His upper teeth
were prominent, his chin receded sharply, and his
prominent cheekbones helped add to the rabbitlike appearance of his face. A gunshot wound in the
head and several bruised-looking indentations in his
chest and abdomen told the story of his taking-off as
clearly as the coroner’s certificate.
The coroner’s physician had performed a
full post and the case gave us comparatively little
trouble.
* * *
Bunny had been a nominal Catholic, but the
Archbishop had decreed that no known gangster
who had died as the result of one of the occupational
diseases common to his profession might be buried
with the last rites of the Church or in consecrated
ground. So the grave they bought for Bunny in St.
Agnes’ Cemetery lay in the as-yet-undedicated
section of the graveyard, well outside the priest
lines. The officiating clergyman was the pastor of
a small chapel of an obscure Protestant sect, who
delivered a short address on the wages of sin, and
offered quite an eloquent prayer, asking Divine
forgiveness for “our departed brother.” He seemed
relieved when the ceremonies were over.
There was not a large crowd at the funeral,
but Lieutenant Mike Doyle of the Homicide Squad
later told me that those who attended represented
a Who’s Who in Bootlegging, Hijacking and
Racketeering. My friends McDuff and Bruno were
prominent among the mourners, and were dressed
appropriately in dark-gray jackets and waistcoats
and striped trousers.
There were women, too, among the
mourners. Women in costumes correct down to
the last small detail as costumes shown in swanky
advertisements; women with too
-blond hair,
too-bright complexions, too much expensive
perfume. And in all the crowd there was not one
who shed a tear.
* * *
The morning after Bunny’s obsequies a reporter
from the Enterprise called on me. “How much did
that casket they used for Bunny Brozena cost, Mr.
Burke?” he asked.
I put on my best poker-face as I looked at
him. “I’m not sure it would be ethical for me to
disclose the price,” I told him. “Just say it was an
expensive…better than ordinary…casket.”
Next day the Enterprise announced that Bunny
Brozena had been buried in a solid silver casket…
and the price was given at over four times the
real cost.

Jerome is an old funeral director who has
told his tales to numerous generations of
Dodge Magazine readers.
Jerome Burke
The Dodge Magazine
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SAVE THE DATE!
2022 Dodge Technical Seminar
Flamingo Hotel & Casino, Las Vegas, NV
Thursday, November 10 & Friday, November 11, 2022
Additional information will be posted on the
Seminars tab at shop.dodgeco.com
when it becomes available.
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