Here are the LOA’s. One of the owners, Elizabeth Bishop is deceased, and her death
certificate is also attached.
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CEHTIFICATION OF DEATH /
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DEGEDERT lNFORMATION
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ATH: SEPTEMBER 28, . . REIDSVILLE, NORTH CARGLINA, umm: ;?33
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Aspazi
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SURVIVING SPOUSE/ PAREN
1F APPLICABLE)

(NAME PRIOR TO FIRST MARRIAGE,
MARITAL STATUS DIVORCED

- SURVIVING BPOUSE NAME: NONE
FATHER'S/PARENTS NAME: LACEY H
MOTHER'S/PARENTS NAME: MARY EL

INFORMANT, FUNERAL FACILITY Al
INFORMANTS NAME:  TRACY ANNETTE BISHOP

RELATIONSHIP TG DECEDENT: DAUGHTER

- INFORMANT'S ADDRESS: 250 CHERRY RIDGE DRIVE APT NO. 1313, JACKSONVILLE, FLORIDA 32222, UNITED STATES
FUNERAL DIRECTOR/LICENSE NUMBER: SAMUEL (WES) W MARKHAM, F080870

FUNERAL FACILITY GATEWAY-FOREST LAWN FUNERAL HOME & CREMATORY INC F402816

1506 S HWY 441, LAKE CITY, FLORIDA 32025

METHOD OF DISPOSITION: BURIAL

PLACE OF DISPOSITION ELIM BAPTIST CHURCH CEMETERY
“QRT WHITE, FLORIDA
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CERTIFIER INFORMATION

TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE

TIME OF DEATH (24 HOUR). 1810 DATE CERTIFIED: SEPTEMBER 30, 2024

CERTIFIER'S NAME: KAREN LYNNE LAAUWE .
CERTIFIER'S LICENSE NUMBER: ME88303 )
NAME OF ATTENDING PRACTITIONER (IF OTHER THAN CERTIFIER):NOT APPLICABLE

CAUSE OF DEATH AND INJURY INFORMATION )

" MANNER OF DEATH: NATURAL
CAUSE OF DEATH - PART I - AND APPROXIMATE INTERVAL: ONSET TO DEATH
UNKNOWN

a. ACUTE RESPIRATORY FAILURE
UNKNOWN

b. UNSPECIFIED CIRRHOSIS OF THE LIVER
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