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In my article, “Whole-brain death and integration: Realigning the ontological con-
cept with clinical diagnostic tests” [1], I wrote that Oderberg holds that only the
death of all cells can count as the death of the organism. While I was interpreting
him and not quoting him, Prof. Oderberg has correctly pointed out that he does not
directly advance this claim. He states, instead, that “only putrefaction—the physical
decomposition of the body—can be a certain sign that death has occurred” [2]. It
should be noted, however, that autolysis, the spontaneous destruction and rupture
of the cell membranes of dead organisms, begins 4 minutes after human death and,
while further autolytic chemical changes might be ongoing, the twin processes of
apoptosis and autophagy may be complete as early as 8 hours after death [3]. Putre-
faction, the digestion of dead remains by microorganisms, follows and depends upon
autolysis, beginning in the gut. The first visible sign of putrefaction, a greenish skin
discoloration above the right iliac fossa, usually appears 18-36 hours after death [4,
51
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