
I’m Grace’s dad. 

Grace Schara’s last day on earth was October 13, 2021.  Grace was 19 and had Down syndrome.   

Grace had cold symptoms in early October.  We began measuring her oxygen saturation as a result 
of following the “less evil” FLCCC.  On October 6, her oxygen saturation dropped to 88% and their 
protocol stated, “Baseline or ambulatory desaturation < 94% should prompt hospital admission.”  
We went to Urgent Care, planning on taking Grace home on supplemental oxygen.  Because of a 
high D-dimer, the Urgent Care doctor recommended going to the ER for a CT scan to determine if 
Grace had a blood clot. The CT scan was negative. 

She entered the hospital on October 7, under the recommendation of an ER physician who told us 
that we should admit Grace as a precautionary measure, putting her on oxygen and a steroid for 
three to four days.  Grace was dead seven days later.   

I was with Grace until the morning of October 10, when I was escorted out of the hospital by an 
armed guard after being threatened that the Appleton Police would be called if I didn’t leave 
immediately.  When our daughter Jessica came to replace me as Grace’s advocate, she was denied 
entry.  We had to retain an attorney to get Grace the advocate she desperately needed.  Grace was 
never left alone before.  She was without an advocate for 48 hours.  During that time, the nursing 
staff restarted and increased a sedation medication, Precedex, seven times. 

Grace’s death certificate states her “immediate cause” of death was “acute respiratory failure with 
hypoxemia, due to or as a result of COVID-19 pneumonia.”  Her actual immediate cause of death 
was the combination of the contraindicated medications Precedex, Lorazepam, and Morphine, 
without knowledge or consent, facilitated by an illegal Do Not Resuscitate order placed on Grace’s 
chart unilaterally by a doctor.   

Each of these actions was taken after my wife, Cindy, and I denied the request to approve a 
ventilator preauthorization “just in case it would be needed” on the morning of October 13.  During 
the same call, the doctor stated, “Grace had such a good day yesterday that we should work on 
nutrition so she can get out of here in the next several days.”   

Grace had overdosed on Precedex on October 7 and October 8, without our knowledge.  Because of 
this, our medical expert, Dr. Gilbert Berdine, wrote in his report dated December 6, 2024, “On 
October 13, around 0000 the Precedex was increased to 0.8 microgram/kg/hr. This was a deliberate 
overdosage. The predictable result of this dose change would be cardiovascular collapse. The only 
question would be how long it would take for the overdosage to become fatal.”  

Grace died from refusing their “COVID” protocols, not from them, which resulted in the first and 
only lawsuit in the country to go to jury trial with COVID listed as a cause of death on the death 
certificate.  Why?  Because PREP Act immunity could not be used as a shield.  In general, prior tort 
reforms prevent medical malpractice lawsuits as a method of justice, regardless.  For instance, in 
Wisconsin, the maximum payout for a medical malpractice wrongful death is $750,000.  The 
lawsuit cost us $1,100,000. 



Grace’s death has not been in vain.  She is a martyr whom God is using to save many lives, as He 
said He would do in Genesis 50:20: You intended to harm me, but God intended it for good to 
accomplish what is now being done, the saving of many lives. 

Thank you for the opportunity to share the truth with those with ears to hear.   

 

 


