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DESOTO COUNTY, MS
it-E. DAVIS, CH CLERK

SIBYL HOING SPENCER, EXECUTRIX
OF THE ESTATE OF SIBYL P. JONES, GRANTOR

TO EXECUTRIX DEED

VICKI JONES SANDERS, MARCIA JONES BROWN
AND MARK C. JONES, GRANTEES

FOR AND IN CONSIDERATION of and in compliance with the devise given under
the Last Will and Testament of Sibyl P. Jones, Deceased, whose estate is probated in Cause
Number 07-2-213, in the Chancery Court of DeSoto County, Mississippi, and other good and
valuable legal consideration, the receipt and sufficiency of which is hereby acknowledged, the
Grantor, SIBYL HOING SPENCER, EXECUTRIX OF THE ESTATE OF SIBYL P. JONES,
DECEASED, hereby give, convey, and quitclaim unto the Grantees, VICKI JONES
SANDERS, MARCIA JONES BROWN, and MARK C. JONES, as tenants in common, the
land in DeSoto County, Mississippi, being more particularly described as follows:

Lot 13, Section A, Pine Oak Acres Subdivision, located in Section 30,

Township 3 South, Range 7 West, in DeSoto County, Mississippi as shown on

plat of record in Plat Book 16, Pages 38-41, in the Office of the Chancery

Clerk of DeSoto County, Mississippi, to which plat reference is made for a

more particular description.

By acceptance of this Deed, the parties agree that this conveyance is made subject to
subdivision, health department, zoning and other regulations in effect; restrictive covenants
of the subdivision; and rights of way and easements for public roads, flowage, and utilities.
The warranty in this deed is subject to any prior conveyance or reservation of minerals of
every kind and character, including but not limited to current or prior owners. No such
reservation is made by Grantor herein however with this conveyance. Taxes for 2007 shall
be paid by the Grantees. Possession is to be given upon delivery of this Deed.

By way of explanation this is the same property conveyed to Clifford V. Jones and
wife, Sibyl Jones, on May 9, 1984, in Deed Book 171, page 319, in the office of the Chancery

Clerk of DeSoto County, Mississippi. Clifford V. Jones passed away on July 24, 2003 and as

the tenant by the entirety, Sibyl Jones, also known as Sibyl P. Jones, became the sole owner
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of the property. Sibyl P. Jones passed away on November 22, 2006. Copies of both death

certificates are attached to this Deed.
-
EXECUTED this the 3 t day of TG"‘*‘-"N‘M 2008.

\
SIBYLIEgOING S%%%R,

EXECUTRIX OF THE ESTATE
OF SIBYL P. JONES,
GRANTOR

STATEOF _™M S
COUNTY OF D eSS otv

This day personally appeared before me, the undersigned authority in and for said

County and State, the within named SIBYL, HOING SPENCER, Executrix of the Estate of

" -8ibyl P. Jones, Deceased, who acknowledged signing and delivering the above and foregoing
. 'Warranty Deed on the day and year therein mentioned as a free and voluntary act and deed
o and, for. the purposes therein expressed.

S st
GIVEN under my hand and official seal of office this the 31 day of ‘5@"‘: ™M

[E T\ o D oasbi

N » R ‘?“" . :? é p
oY P P NOTARY PUBLIC
N ﬁy Com iom Bxpires:
1w N 2E
. L AL 1+ S
B ‘:. g
~ % GRANTOR'S ADDRESS: 243 Vista Ridge, Collierville, TN 38017
g, o Se : Home #: 901-854-5379 Bus #: n/a
SIS
“GRANTEE’'S ADDRESS: 125 Deer Trail, Hemazgi,? S 38632
Prepared by:
Walker, Brown & Brown, P. A.
P. O. Box 276

Hernando, MS 38632
(662) 429-6277
{901) 521-9292

3152mwb Jones Estate Deed
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MISS[SSIPPI STAT DEPARTMENT OF
VITAL RECORDS

iy ; L Rans B

PE OR PRINT FILING AG 1 8 7008 : CERTIFICATE OF DEATH STATE FILE®  123- B

H BLACK ml&; DATE 00 n iy STATE OF MISSISEIPPI. . ° NUMBER

CEASED 1. NAME First g _ ; 3a. fOUBR EIR)EATH 3b. DATE OF DEATH (Monith, Day, Year)

Cliffard ~ Vernon - Jaes 00 | j';'. : L | 7-24-2003

4. RACE (Specify White. Black, . : JEYCIF_UNI SKLY U 1 6 aATE OF BIRTH (Month. Dy, Year} | 7a. COUNTY OF DEATH
Arqerican Indian, aic.j ; 56, Se. i e

7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INETITUTIONNAME AND: hotin:, 7d. 1IN HOSE, OR INST. SPECIFY 8. STATE OF BIRTH
oo . either, give street addrass, route numet or ather location) . NPT, OUTPT.. EMER. RMOR DOA

Sautleven | Baptist Maruaal I—_bsp:.tal-resobo 1B : Frer. R AR

S,BECEDENT'S EDYEATION Esewmgh School, College 10, MARRIED. NEVER MARRIED] 11. SURVIVING SPOUSE.(If wite, gval12. WAS DECEASED EVER N

o - WIDOWED. DIVORCED maiden namig {5 ARMED: FORCES2

highpt - T
T - = - (Specty) Married Sibyl Haev .

1
14, SOCIAL SEGURITY NUMBER | 15a. USUAL QCCUPATION (King of
i most af working life)

| 419-40-2348 . Tridk Driver

16c. CITY OR TOWN 164. INSIDE CITY LIMITS
{Specily Yes or No)

Yes .
18, MOTHER—NAME "

" Maiden

: BURIAL, CREMA}'JON
A -

| 24e. on the bk of 9 arfinayo andcilarm sstigalion, jif my opinion, death .

j lma;an.:al. atweeh ansel
ImegM

B. WAS CASE REFERAED 10
MEDICAL: mmmsm -

UsE § ACCIDE ' UIO1DE HOMICIDEa FEND
ithin 80 Days " INVESTIGATION, OR UNDETERN

rior to Death? |- NOT, i

A WORK 291 Pw:E OF Gity or kown
N;s or No) . | Factory, Ofﬁcu . .

STATE REG TRAH

T RENDERS IT VOID AND INVALS fD. DO NOT ACGEPT UNLESS
Bl SENT. ITIS ILLEGALTO ALTER-




MISSISSIPP] ;.

MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

JErvPE OR PRINT FLNG o & CERTIFICATE OF DEATH SATE FILE {23 - .
£5 FWITH BLACK K pate BE 4 2008, STATE OF MISSISSIPPI NUMBEA Nh - N7 Ll ? q '-} g
BADECEASED 1. NAME First Mddie Last 2 SEX 3 HOUR GF DEATH] 3o, DATE OF DEATH fMonin. Day, Year]

Sibyl Agnes Jones Female 12:27p.m | November 22, 2006

4 RACE (Specify Whie. Black. | Sa. AGE AT LAST ONLY I UNDER 1 YEARONLY IF UNDER 1 DAY] 6 DATE OF BIATH (Month, Oay vean ] 72 COUNTY OF DEATH
American tndian, etc | BIRTHDAY  'sb MOS  5c. DAYS |5¢. HOURS 52 MINS
H ‘ | §c. ‘ _
78 Years : L 1 : SeD:b . 7 i 1928 Desoto
dasth oecurred in 7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION-NAME AND NUMBER (1 ngi 1 7d. IF IN HOSP. OR INST. SPECIFY | 8. STATE OF BIRTH

either. give stree! address. route number or other location)
.
125 Deer Trail

T ElemiHigh School! College

INPT, OUTPT., EMER. AMOR DDA
Residence

Hernando

9. DECEDENT'S EDUCATION
{Specity only highest

7:} HANDBCOK. regarding
d¥omplation of
ESIDENCE items

MS
12. WAS DECEASED EVER IN

10. MARRIED, NEVER MARRIED.

11 SURVIVING SPCUSE (if wife, giv
e | ! e WIDOWED, DIVORCED maiden name} US. ARMED FORCES?
grade completed) L 012) 1 2 | 54 {Specity) Widowed N/A {¥Yes or No) No
13 ORIGIN OR DESCENT (Specify Cuban, 14, SOCIAL SECURITY NUMBER 15a. USUAL OCCUPATION {Kind of work dond 150, KIND OF BUSINESS OR INDUSTRY
AlruvAm_encan. Mexican, etc.) most ot working life)
o RESIDEMCE ems, American 415-36-5866 Accountant Lt i i
sttusl location 162 RESIDENCE--SYATE | 16b. COUNTY 16c. CITY OR TOWN 16d. INSIDE CITY UIMITS | 16e. STREET AND NUMBER OR RURAL LOCATION
m-:;h" than {Specity Yes or Ng)
ress .
M5 Desoto Hernando Yes 125 Deer Trail
RENTS 17. FATHER—NAME First Middie Last 18 MOTHER—NAME First Migdie Maigen
Royce ~Teonard Haney Eula Viola Helms
FORMANT

19a. INFORMANT—NAME (Type ar print)

Sibyl Spencer
20a. BURIAL, CREMATION.
REMOVAL (Specity)

Burial

19b. MAILING ADDRESS (Street and number or roule and box number, City or town, State, ZIP code)

43 Vista Ridge D

20c LOGATION (City and State)

. >
phis, TN Brent Taylor FS63]
21b. FUNERAL HOME—NAME AND MISSiSSIPP| 1D, NUMBER 2ic. MAILING ADDRESS (Streel and number or roule and box Aumber, City or fown, State, ZIP code)

Hernando Fuperal Home 178 P,0, Box B

22a. PERSON WHO PRONOUNGED DEATH—NAME AND TITLE (Type or print}

Collierville, TN 238017
2ta. EMBALMER—SIGNATURE AND NUMBER

SPOSITION 20b. CEMETERY: CREMATORY—NAME

0 Hernando, MS 38637
22b. PRONCUNCED DEAD (Month, Day, Year)

SHPBRONOUNCEMENT

22c. PRONOUNCED DEAD

{Hour)
Pattie Gray R.N. ON Now, 22, 2006 AT 1150, m
RTIFIER 23a. CERTIFIER—MAME (Fype or pant) 230, MAILING ADDRESS (Street and number or route and box number, City or town. Siate. ZIP code) ,

Jeffery Pounders 4942 Pounders Rd. . Neshit, MS 38651
! 24a. To the best of my knowiedge. death occurred due 1o the causeis) | 24a. On Ihe basis of examinalj ndiof j vesiigalnow y opiniggl, death
This ! angd manner as staled. This X occurred due Ip the caufe(syan ner as s
sissippi Stale section ! gsnarype M MD |Seclion | giaNATURE B / i
rd of Health to be com.! to be com-b—— £
pieted by 1| 24b. DATE SIGNED (Month, Day, Year) | 24c. STATE LICENSE NUMBER pleted by | 241 TITLE /
. 511 physician | medical |
iseNdD1.1.89 ANOTa ex:;}mar , Desoto Co v roner
madical
emnl-.';::ar : 24d. NAME OF AYTENDING PHYSICIAN ¥ OTHER THAN CERTIFIER I' 24g. DATE S!GNED {Month, Day, Year)
(Type or print)
’ ' November 28, 2006
SE OF DEATH 25. DngrT f ; IMMEDIATE CAUSE (Enter one cause only): Intasval betweean onset
. H

and death

t
causen |, Cancer of Lungs '
By L L

| DUE YO, OR AS A CONSEQUENCE OF (Enter ore cause only}:

) Interval betwaen onset
! | and death
110} i

: DUE TO, OR AS A CONSEQUENCE OF (Enter one cause only):

')

Conditions, if any,
which gave rise to
immediate cause
stating the
undertying

cauvsy last

! Interval berween onset
' and daath
1

28. WAS CASE REFERRED TO

26. PART H: OTHER SIGNIFICANT CONDITIONS—Corditions contributing to death but nol resulting in the underlying cause 27, AUTOPSY
d Decedent given in PART | 9 ¢ {Yes or No)|  MEDICAL EXAMINERT
’ No {Yes o No}  yng
Pen Preghant

DATE QF INJURY, 28¢c. HOUR OF INJUR

. INJURY RED
hin 90 Days v 29d. DESCRIBE HOW OR BY WHAT MEANS INJURY OGGUR

Use it " 203 ACCIDENT, SUICIDE, HOMICIDE, PENqu 29b, )
daath ! INVESTIGATION, OR UNDETERMINED (Month, Day, Year)
or to Death? ygr‘o .' (Specity) : : m. :
ves T No natural| 3ge. INJURY AT WORK | 20t PLACE OF INJURY (Specity Harme, Farm. Slrem.: 28g. LOCATION Street or fouta number City or town State

causes, {Yes or Noj ; Factery, Office bullting, etc) i
1

L L

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

WARNING:

STATE HEALTH OFFICER

AT, /%cp W. /;-;7—; )_ m
o STAy S, ¢
Mo A ~ a
Sy NG Brian W, Army, MO, MHA, MPH DzC-5 208 Judy Moulder

STATE REGISTRAR

A REPRODUCTION OF THIS DGCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS

OR COUNTERFEIT THIS DOCUMENT.

EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER




