
■ 
OFFICE of VITAL STATISTICS 

CERTIFIED COPY 

FLORIDA CERTIFICATE OF DEATH 
1. DECEOENrS NAME {First Mlddl~. wt SU/tix) 

SCOTT BiGELOW 
3. DATE OF BIRTH (Month, O..y, YHr) 4a. AGE-Last Birthday 4 · 

{Yoars) A1MU11 
· September 1, 1961 45 

4. 
HO<XS Minutes 

8. SOCIAL SECURiTY NUMBER 7. BIRTHPLACE /City and State or FOte/gn Country) 

Jerse Cit New Jerse Pasco 
_ Etnergoocy Room/Outpallont _ Dead on Arrtval 

07 013882 
2.SEX 

Male 
5. DATE OF DEATH (Month, O.y, YNr) 

Found January 19, 2007 

_ lnpaI;.nI 

NON,HOSPITAL: - Ho•plce liclity _ Nursing Homa/1.ong Term Ca,o Faclllty ...X Docodeni's Home ::_ Other {Specify) 

10. FACILITY NAME //1 no/ Institution, Qlvo stroct ad:Jress) 

1~314 Morgan Road 
11a. CITY, TOWN, OR LOCATION OF DEATH 

Hudson 
I lb. INSIDE CITY LIMITS? 

_ Yes X_No 

12. MARITAL ST A T\JS {Spocityj 

_ M3r~od _ Married, but Separotod 

141. RESIDENCE-STATE 

Florida 

_ Widowed .X Divorced 

14b. COUNTY 

Pasco 

_ Novar Mamod 

13. SURVIVING SPOUSE'S NAME (ff ~;/e, flive tr.a/den name) 

14C. CITY, TOWN, OR LOCATION 

Hudson 
14d. STREET ADDRESS 140. APT. NO. 

12314 Mor an Road 
141. ZIP CODE 

31:16'.6.9' 
14g. INSIDE CITY LIMITS? 

_ Ye• ._XNo 

t5&. DECEDENTS USUAL OCCUPATION {lndlcato type of ..-ork dorte during mrut ot ,vorlring lite.) 
Do no/ use ·R•IJJotr 

Professional Wrestler 
15b. KIND OF BUSINESSnNDUSTRY 

Entertainment 
18. DECE_DENTS RACE (S,,.clly the race/races to /11dicata what docedent considered hlmse/flrars,,lf io be. Mor• than one ,ace may be spoci/ied.) 

..Xwt>ite _ Black o, African Ame,ican _ Amorlcan lnd'ran or Alaskan Native /Spoci/y tribe/ 

- Asian lndl.n · _Chinese _Flllpiro _ Japanese 

_;_ Native Hawaiian _ Guamaolan or Chamorro _ San-.oan 

17, DECEDENT OF HISPANIC OR HAITIAN ORIGIN? _ Yes {If y,,5, sp,,rilr, }l_ No 
{Spdy If dBcedBnt was o/ H/spanJc or Hsl/Jsn Ortg/t,.) 

_ Korean _ Vietnamese _ Other Asian {Specify) 

_ Other Pacllk: Isl. {Spscily/ 

Puono Rican 

_ Other Hispanic (SpflCl/y) 

_ Olhor (Spec/,'/) 

_ Cuban _ CentraVSouth American 

H Oan 

f 8. DECEDENTS EDUCATION (Spocify tho dccodenta hlgl>BSI degree or levol of school complat•d at tJm. of cilla/JJ.) 

..! High achoo! diploma or GED 

19. WAS DECEDENT EVER IN 
U.S. ARMED FORCES? 

_Slhotles& 

_ Collogo w no deg-

- High school bul no dlplOma 

Coll~ de§IIN (Spocify): 

20, FATHER'S NAME {FIN. M!ddk,, l.Dst, 51"'1><) 

William Bigelow 

_Anoclalo Bacho!ofs Ma,tefs _ Doctorate 

21. MOTHER'S NAME {First, Mlddlo, MD/dpn Surnsme) 

Diana Manino 

_ Yes _!No 

22a. INFORMANT'S NAME 

Todd Bigeiow 
22b. RELATIONSHIP TO DECEDENT ' 

Brother 
23a. INFORMANT'S MAILING• STATE 

Florida 
23c, STREET ADDRESS 23d. ZIP CODE 

Spring Hill 6441 Covewood Drive 34609 
24. Pl.ACE OF DISPOSITION {Name ol camste,y, cr11m.1lo,y, 01 olJHJr placo) 25a. LOCATION • ST A TE 25b. LOCATION· CITY OR TOWN 

rk Tin 

26b. IF CREMATION, DONATION OR BURIAL AT SEA, 27a, ~ICENSE NUMBER (of Uctlnsw) 27b. SIG PERSON ACTING AS SUCH 
WAS MEDICAL EXAMINER 
APPROVAL GRANTED? )S_ Yes _ No 316 3 ► 

28. NAME OF FUNERAL FACILITY 

Lo less Funeral Home Florida 
29c. STREET ADDRESS 29d. ZJP CODE 

j:.akes 5310 Land O'Lakes Blvd 34639 
__ certifying Physician • To the besl ot my knowlodge, death occurred at tho limo, data and place, and due to the causo(s) and mannor stated. 

/Chock«.) L Me<llc:al Examiner • On tho basts ol examination, and/or lnvooligotlon, In my oplnlon. death occurred at the lime, data ond pl.ice, duo lo tho causo(s) and mannor s,a:cd. 

34a. LICENSE NUMilER (of Carlill¥) RTtFIER'S NAME 35. NAME OF ATTENDING PHYSICIAN (ff other than C~I} 

ME 80313 _Susan Ignacio, ~.D., M.E. 
:le!>. CITY OR TOWN 

largo 
36<,. STREET ADDRESS 

10900 Ulmerton Rd. 
36d. ZIP COOE 

33778 
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